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OCCUPATIONAL THERAPY---THEN AND NOW 


One of the felicitous events of the year just passed was the complimentary 
dinner given to honor Mrs. Eleanor Clarke Slagle, by the American Occu- 
pational Therapy Association at its annual meeting in Atlantie City. 
Counted among the founders of the association, and an early president, 
Mrs. Slagle had completed 16 years as secretary and was then retiring 
from office. Presidents had had their day and passed on but Mrs. Slagle, 
with singular fidelity, had continued to be the mainspring of the associa- 
tion’s enlarging activities. The dinner was noteworthy in the number of 
distinguished guests, among whom were Mrs. Franklin D. Roosevelt, Prof. 
Adolf Meyer, Commissioner Frederick W. Parsons, and many others of na- 
tional reputation. In the number of those seated in the great hall, the ocea- 
sion was the largest in the annals of the association. Abstracts of the re- 
marks made by some of the speakers have been recorded elsewhere in this 
journal. 

The SupPLEMENT congratulates Mrs. Slagle upon having achieved the 
high standing in the estimation of her colleagues and the devotion of the 
tmany who proudly call themselves her pupils, which made this demonstra- 
tion something that came about spontaneously. The Department of Mental é 
Hygiene, too, is to be congratulated upon having enjoyed the benefit of her 
wise counsel as director of its bureau of occupational therapy for more than 
fifteen years. 

Eleanor Clarke Slagle, Julia Lathrop, Jane Addams, Adolf Meyer are 
names to be remembered as standing for the leaders of a group in Chicago 
whose vision perceived the way to organize and develop the plan which 
brought order and system into the desultory and sporadic activities intended 
to give employment to hospital inmates since the time of Pinel; their wis- 
dom and humaneness transformed such perfunctory measures into truly 
therapeutic undertakings. Amariah Brigham’s school and whittling shop 
at the New York State Lunatic Asylum (1845), had his life been spared 
long enough, doubtless would have been better appreciated under the newer 
régime, for he saw the duty of superintendents to rescue the idle through 
occupations for the mind and hand, to check the approach of dementia and 
bring about rehabilitation. His school and shop were not utilitarian but 
aesthetic, and through them he aimed to prevent and overcome deteriora- 
tion. Unhappily, his purposes and plans were two generations ahead of his 
day ; with his death the light went out for 50 years. 











OCCUPATIONAL THERAPY—THEN AND NOW 


It is true that in the interim opportunities for work were provided in 
institutions, but these were only for patients who asked for work, or who 
took it up with some readiness upon suggestion or persuasion ; furthermore, 
it was utility labor, farming, dish-washing, laundry work, all activities 
which were directly or indirectly intended to profit the institution. What- 
ever exceptions can be pointed out here and there are found to have been 
dependent upon the zeal and initiative of some individual, dissolving with 
the departure of that individual. There was no sustained program for 
meeting the wants of the chronic idle and demented. No one conceived 
of rescue work among the idle and turbulent; no one thought of en- 
ticing interest by putting before the patients brightly colored materials of 
attractive design, nor of sitting down and patiently training awkward and 
disused hands to function again until dull eyes would brighten with inter- 
est when accomplishment was praised. This was the vision of the Chicago 
group, those pathfinders who succeeded in rekindling the torch which had 
fallen from the dead hand of Amariah Brigham. 














ELEANOR CLARKE SLAGLE 


Fitting tribute was paid to Mrs. Eleanor Clarke Slagle at the meeting of 
the American Occupational Therapy Association held at Atlantic City, 
September 14, 1937. Her vital interest in, and tireless efforts in behalf of 
her afflicted fellow beings have covered a period of over thirty years, and 
though her service has long since been acclaimed, on this occasion recogni- 
tion came from diverse and eminent sources. Without attempting a chrono- 
logical résumé of Mrs. Slagle’s life and career, the SupPLEMENT offers here 
some brief glimpses of what she has meant, not alone to the cause of mental 
hygiene in New York State, but in a broader sense, to the widespread move- 
ment of rehabilitation in nation-wide perspective. 

We can set definitely in mind the period in which Mrs. Slagle began to 
take a professional interest in this work, by quoting Mr. T. B. Kidner, who 
was president of the American Occupational Therapy Association in 1928. 
Addressing the annual institute for chief occupational therapists of the 
Department of Mental Hygiene, in New York City, March 21, 1928, Mr. 
Kidner said: 


The development of professional training for occupational ther- 
apists has taken place within the past 20 years . . . The first 
attempt of this sort was made by the Chicago School of Civies and 
Philanthropy where, in 1908, a course was offered in ‘‘Invalid Oc- 
cupation,’’ in which your director was . . . enrolled in the first 
group of students. 


At the time this statement was made, Mrs. Slagle had already given of 
her talent and vision for 11 years, in two distinct areas, in Illinois and in 
New York. In the midwest she had been a prominent factor in the promo- 
tion and organization of occupational therapy work at Kankakee State 
Hospital. It was at Kankakee that her acquaintanceship with Adolf Meyer 
was initiated. Later in this article, Dr. Meyer’s remarks at Atlantic City 
will be presented in full. 

It was most provident for the future of occupational therapy in New 
York State, when on July 1, 1922, the State Hospital Commission ap- 
pointed Mrs. Slagle director of occupational therapy in the State hospital 
system. She was at that time secretary-treasurer, and had been president, 
of the American Occupational Therapy Association. Her first work in this 
State was to make a survey of occupational activities in all the hospitals, 
with a view to formulating an integrated program for extending these 
activities among the idle, chronic and disturbed patients. Dr. Horatio M. 
Pollock, as statistician for the State Hospital Commission, had foretold in 
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September, 1920, the valuable influence that Mrs. Slagle would exert on 
occupational therapists in our State hospitals, when, speaking to the Society 
for the Promotion of Occupational Therapy, he said: 


Much of this advance in occupational therapy is due to the care- 
ful study and painstaking thought of our honored president, Mrs. 
Slagle. Her great service to the Illinois hospitals is an inspiration 
to occupational therapy teachers throughout the country. 


Seventeen years later, Dr. Joseph Chapman Doane, president of the as- 
sociation, as presiding officer at the testimonial dinner rendered in Mrs. 
Slagle’s honor, made the presentation of a gift, which bore the following 
inscription : 

ELEANOR CLARKE SLAGLE 


SHE HAS BEEN THE CORNER STONE IN THE 
DEVELOPMENT AND PROMOTION OF 
OCCUPATIONAL THERAPY 
NOW WE IN TURN ASK THAT SHE ACCEPT 
OUR GIFT AS THE CORNER STONE OF HER NEW 
HOME WHICH WE HOPE WILL BE A PLACE OF 
REST AND HAPPINESS AND RELEASE FROM 
HER ARDUOUS DUTIES 
WE OFFER IT WITH DEEP AFFECTION AND 
PROFOUND GRATITUDE FOR HER TWENTY-ONE 
YEARS OF UNTIRING SERVICE IN OUR BEHALF 


ATLANTIC CITY 
SEPT 14 1937 


The SUPPLEMENT now begs your leave to quote the remarks of three per- 
sons of prominence who paid homage to Mrs. Slagle on that night. The 
first will be an excerpt from the syndicated editorial My Day*, by the 
First Lady, Mrs. Eleanor Roosevelt. Mrs. Roosevelt’s association with 
works of humane significance is widely known, and her words are mani- 
festly worthy of repetition. 

The dinner in the evening in honor of Mrs. Eleanor Clarke 
Slagle was a very touching tribute. She has given seventeen years 
of volunteer service to the (American) Occupational Therapy 
Association. She is the head of the oceupational therapy work in 
the New York State hospitals, and so her old friend, Dr. Adolf 
Meyer, and, her present chief, Dr. Frederick W. Parsons, came to 
pay her honor. I was very glad to have an opportunity to be 


*United Feature Syndicate. 
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there also. I have observed her work on many oceasions and real- 
ize what it has meant to many unfortunates. 


Dr. Frederick W. Parsons, Commissioner of Mental Hygiene of New York 
State from 1927 to 1937, pointed particularly to Mrs. Slagle’s ability as 
an organizer and as a builder of morale among the rank and file of occu- 
pational therapy workers. 


This testimonial dinner to Mrs. Slagle is a well-deserved tribute 
to one who has served your association long and efficiently. The 
welfare of your association has been close to her heart and I expect 
her voice has been heard on the question of the professional stand- 
ards for which you now all stand. No one in New York State has 
more diligently sought to raise the level of occupational therapy 
and, in the main, she is the one who has made us in New York 
State appreciate the value of that activity. She has, thereby, 
added to the glory of all who devote themselves to occupational 
activities for the sick. 

In New York Mrs. Slagle has gathered about her a fine type of 
professional women. They are keen on their jobs and active in the 
welfare of their patients. Untold good has resulted from the intro- 
duction of occupational therapy into mental hospitals. New York 
State has been fortunate in having had the benefit of Mrs. Slagle’s 
vision. She is and has been a distinct ornament to the New York 
State Department of Mental Hygiene and I hope we long shall 
have her to direct the occupation of our patients. 


The following words of Adolf Meyer must be understood as coming from 
a long association and interchange of ideas with Mrs. Slagle in this great 
work of rehabilitation. One learns here not only of the accomplishments, 
but of the admirable personal qualities of a superb leader. A view is also 
presented of the inspiring influence wrought upon Mrs. Slagle by the be- 
loved Julia Lathrop. Dr. Meyer’s definition of ‘‘mind,’’ which elaborates 
his conception of mental hygiene, indicates still further the inseparability 
of mental hygiene and occupational therapy, and brings to a clearer light 
the psychobiological foundation of Mrs. Slagle’s high purposes. Dr. 
Meyer’s address follows: 


It is a great privilege to have an opportunity to speak on this occasion 
which honors a friend and long-time coworker, our Mrs. Eleanor Clarke 
Slagle, as a person and as the personification of occupational therapy. 
Presidents and officers have come and gone but for 20 years Mrs. Slagle 
has brought into the field just that kind of personality which proved highly 
fruitful and auspicious: she has been, not a dictator, not a boss, but a leader 
by example, a human being and human factor among human beings, a cul- 
tivator of human relationships, in gathering around herself coworkers and 
in making coworkers of the patients. Such is the human being Mrs. Slagle 
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and what she means to us and to the thousands of patients who have been 
and are still reached by her and her pupils. And inseparable from this 
personal human side, there stands before us the nature and character of the 
product of her work and the spirit and philosophy her life and life-work 
exemplify, that which brings us together in this assembly and in this large 
and impressive organization. 

This gathering and the work achieved by this body with Mrs. Slagle as 
the head worker are enough of a testimonial for a cause and its leading and 
stabilizing captain. Obviously Mrs. Slagle has had her ideal not only in 
perpetuating herself in a special réle but in training a rank and file ever 
able to furnish timber for leadership from the ranks and in the ranks, and 
growth from the ranks. 

For 20 years, from the beginning of our organization, Mrs. Slagle has, 
as treasurer and secretary, done that work of continuity which with chang- 
ing presidents and changing topies represents the very constitution of this 
growing force in the ranks of dealing with those who, for a time and some- 
times for good, are forced into that army that needs shelter and protection 
and among whom the work of restoring health and better ways of preven- 
tion and achievement of the handicapped brings care and cure. 

In these days in which we are perhaps too much inclined to look upon 
leadership as a profession, and upon professional agitators as the reapers 
of honor and power, it is a tremendous satisfaction to see one of the chief 
workers completing 20 years in that office which personifies the very consti- 
tution of this body. Mrs. Slagle and Dr. Dunton have been the spirits in 
the ranks and from the ranks and for the ranks, not imposed managers, but 
the souls of the essence of the work, giving freely of their time and experi- 
ence while carrying on the work itself. 

In the great division of labor we need continuity and examples that sur- 
vive the changes and are embodiments of the very essentials which only the 
best workers can perpetuate in steady growth, in stability of motion and 
promotion, those who see that ever new deals are fair deals, deals embody- 
ing the wisdom of those who do and actually work and never cease to grow 
and to create. 

Growth and work and achievement and attainment are all a function of 
that one virtual commodity time, that steady rhythm of day and night, of 
seasons and years, not a mere eternal return but eternal progression. No 
two days can be quite the same, and no two years; but there has to be an 
element of continuity and cohesion ; and for this it takes those starting with 
enough personality, capable of maintaining themselves and of remaining 
forces and centers of growth. And as in the nature of humanity, genera- 
tion follows generation, the young work beside the old and the old beside 
the young, those capable of being the bearers of continuity are few and 
rare and, we are glad to see, honored and sought as the very essence of 
progress. 

Mrs. Slagle comes from the same source and soil that gave me my first 
opportunities and encouragement: the opportunity to realize the need for 
more, the need for growth, the opportunity to find similarly minded forces 
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and the spirit of action that has to go with knowledge and vision to make 
it both fertile and practical: Illinois, large needs and large enterprises, a 
whole group of aspiring forces and engaging problems, needs in practice 
and needs in hospitals, close to Missouri, wanting to be shown and shown 
by actual work and performances. The educator, the social worker and the 
physician were bound to get together. Miss Lathrop was one of the great 
links. As the great gardener Froebel in education and his pupil Grossmann 
in the therapeutic training of psychopaths by work recognized the need of 
a setting for work and for therapy in sound use of time, so there was the 
shaping of an atmosphere of work and action at Kankakee, encouraged by 
the social spirit about Hull House, all working for the training by action 
and not only by word. The old ideal of the Middle Ages, pray and work, 
took real form in the union of one’s best thought and work, and when we 
opened the Phipps Clinic for action, Miss Lathrop was able to lend us Mrs. 
Slagle as the model and instigator of workmanship in the service of therapy. 
That the greatest benefit for the sufferer was to come from the philosophy 
of time and its use and from the right person to exemplify it was natural 
in the pragmatic atmosphere of the middle west and Mrs. Slagle brought 
the fruit of experience to our new center. She started us and, like all good 
workers, inspired others, so that, when she was needed for more and more 
training of new forces, she left with us the workers who carried on while 
she was drawn into that field of training and teaching and organizing, 
that did so much in the emergencies of that international madness called 
war and again for the needs arising from the madness and the immaturity 
and blunderings even in peace. As a contributor to the philosophy of time 
and life, as a cultivator of life and health in activity, Mrs. Slagle has be- 
come a guide, philosopher and friend of hundreds and hundreds, and as I . 
said, the embodiment of example and principle. What she has added in 
the nearly twenty-five years since she came to help us is a proud record, 
a rare fulfillment of a life still growing and still progressing. 

The demands of actual life and work where it is most needed have 
wrought a wonderful change in turning psychology from esoterie contem- 
plation into the service of actual life. Real needs and real opportunities 
have led us into modern psychobiology and a science of human nature and 
behavior. And the basis of this modern psychobiology is not mere analysis 
and preaching of license, but a study and cultivation of the person and 
action. This is how the old principle of engaging patients in activity has 
become the basic setting of all modern therapy. Pathology is no longer a 
kind of gloating over what can be found at autopsy. It is the study of the 
mistakes and maladjustments, the failures of man to use his best sense and 
opportunities. Mistakes become damage and damage becomes disease and 
disease in turn has to be brought back to where it is treated as ‘‘ poor work’’ 
to be replaced by good and helpful work. This is the réle of occupational 
therapy, not merely making a lot of stereotyped articles but releasing or 
implanting and fostering action with the reward and joy of achievement. 
I have heard Mrs. Slagle quote from a passage in the first paper I ever 
wrote on the treatment of nervous and mental disorders, addressed to the 
Chicago Pathological Society in February, 1893, nearly forty-five years ago, 
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in which I asked my colleagues for the discussion of the kind of work which 
could be expected from and recommended to American ladies. I do not 
know why I picked on the ladies; I suppose because the doctors present 
were all men and I felt I knew them. I said: ‘Experience alone can give 
suggestions in this line.’ I ealled it mental hygiene, foreshadowing what I 
now mean by ‘‘mind,’’ the person in action, good or bad, helpful and ef- 
fective or mere restlessness, often overactive only as the result of fatigue 
and mismanagement. 

I should like to be able to voice adequately what so many of my patients 
have gained through Mrs. Slagle and her pupils and what it all means not 
only for the sufferer but also for the healthy of our time. When the de- 
velopment of machinery supersedes the driving power of necessity in the 
development of habits and possibilities of work, we turn to the ingenuity of 
those who know the creative possibilities available not only for the sick but 
for the rank and file of those with ‘‘time on their hands.’’ 

From reveling in thoughts of eternity, we now have the great task to in- 
ject again the joys of activity of the day so that we may make a return of 
the pleasure of the day’s work an efficient competitor with the mere pleas- 
ure and glamor of night life. We are grateful to Mrs. Slagle and her pupils 
and coworkers for their devotion and skill and creative zeal and achieve- 
ments in the furtherance of the joy and rewards of work and creation. 

It must be a great satisfaction to Mrs. Slagle to see the onward march of 
what had but slender beginnings. There is a need of leisure for the spread- 
ing of the wisdom that has come from the wide experience under difficult 
conditions. As wisdom grows there comes the demand for a spreading into 
wider usefulness. Today we have come into a period of prostitution of the 
capacity and love for work to the service of the something and the somebody 
else of mere wages. We have more and more cause to search for the natural 
inducements to work and the opportunities for new creative principles. We 
have to study work for its own rewards and to honor and cherish it and 
to cultivate it so as to make it deserve the honor and joy. Working under 
the difficulties met by the psychiatric occupational worker should and will 
give us much material for a usable knowledge of the relation of person and 
work, worker and work, and worker and leadership. 

What is the work one can love and live with and live on? What are the 
conditions of work that are needed if the worker is to love the work and 
to live on and through it? 

I shall never forget the deplorable words of a Secretary of Labor in a 
discussion of immigration. He told us we needed some immigration to get 
labor to do the dirty work which no American parent would want his chil- 
dren to do. 

We occupational workers know that there is no work that cannot be 
shaped so as to find its worker able to get satisfaction from the doing and 
the result. 

In these days in which continuity of purpose seems overshadowed by doc- 
trines of change and where leadership in a democratic sense threatens to be 
belittled and to degenerate in other lands into high-power dictatorships, it is 
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a matter of great joy and cheer to see respect and honor brought to a leader 
of unusual modesty and gentleness. 

In the midst of talk and reality of change we see careers of continuity of 
progress, of action and creativeness in the ranks, and as part of the ranks. 

We see those natural and inspiring instances in which a rare individual 
becomes a live and effective example of ideas and ideals as the living and 
active person, and persons expressive of ideals. 

And we are glad to see those persons who become living symbols of great 
movements and realizations, in the midst of the younger and the budding 
generations, sharing with them the experience of a lifetime and the spirit 
of everbudding youth. 

It is the pride of democracy to cherish its leaders as parts of the ranks, 
as influence by example, and as recipients of recognition and of fellowship 
in the rank and file. 

We like to see it brought home that a lifetime of work and service and 
devotion and leadership in a cause also finds its recognition, and recogni- 
tion and esteem its expression. 











FAMILY CARE OF MENTAL PATIENTS IN A LARGE EUROPEAN CITY 


BY HESTER B. CRUTCHER, 
DIRECTOR OF SOCIAL SERVICE WORK, DEPARTMENT OF MENTAL HYGIENE 


The family care of mental patients, and by this is meant the placing of 
quiet, harmless patients in a family other than their own, is not new. With 
a recorded history of over six hundred years, it dates back probably twelve 
hundred years in Gheel, Belgium. Gheel is probably the most inspiring 
example of what can be done with mentally ill patients in the community. 
It is the heritage of the city that it shall look after people, unfortunate be- 
cause of their mental illness. The simplicity of life in Gheel and its imme- 
diate environment has enabled a large number of patients to be placed in 
families and to live comfortably in the community. Following the example 
of Gheel, various other countries have become interested in family care for 
the mentally ill. 

Germany has had a program of family care for over a half century and 
various other European countries have been interested in such care over a 
period of years. In the United States, the state of Massachusetts has been 
placing patients in family care for over fifty years, and for the past four 
years the State of New York has been sufficiently interested in such a pro- 
ject to place more than six hundred patients in homes other than their own. 
In most of the countries a simple rural community has been regarded as. 
the suitable place for these patients and family care has developed only 
in such a setting. Germany, however, has made a definite effort to place 
patients with families in certain cities. 

Berlin and its immediate environment houses 1,200 mentally ill patients 
placed in family care by the surrounding institutions. Approximately fifty 
of these patients are placed in one of the most congested areas in the city. 
Others are placed in apartments in other parts of the city although the ma- 
jority are placed in the suburbs where there are detached houses and small 
gardens. 

Germany’s interest in the boarding out of mental patients is to no small 
extent an economic one. It is felt there that boarding patients in families 
is the cheapest way to care for them in keeping with humanitarian stand- 
ards. By the placing out of patients in the city of Berlin the necessity of 
building another expensive institution has been obviated. 

The first question one asks about the placement of mental patients in 

\ families pertains to accidents. Has the patient himself been injured, or has 
| he harmed others ? Aside from minor accidents which might occur to any- 
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one, there have been no difficulties with patients in family care in the city 
of Berlin. 

The next question one asks is whether or not the patient is contented. 
How can he adjust to the limited quarters and restricted setting of a city? 
The answer is that the majority of the patients who are placed in the city 
have come from the city and that their adjustment is probably easier there 
than it would be in another environment where there were not so many 
diversions. The patients who are placed in the congested areas of the city 
are patients for whom the bright lights and bustle have real attraction. 
While the quarters in which these patients are placed are extremely simple, 
they are comfortable and this home life always seems to be preferred to 
institutional life. So long as the patients are physically able to go about 
the streets of the city and so long as they do not annoy anyone, they are 
granted considerable freedom. Some must always be accompanied by their 
caretakers, but there are others who are permitted to wander around alone. 

Perhaps some illustrative cases might be illuminating in regard to the 
patients in family supervision in this large city. 

In one home visited a widow had a two-room apartment. Both rooms 
were large and comfortable although they were separated by a dark hall. 
She herself occupied the kitchen. In this she had a cot bed and various 
other pieces of furniture which were needed for her comfort in addition 
to the usual pieces of kitchen furniture. Across the hall she had two old 
men who were placed with her for care. There were two beds in the room 
and the necessary chairs. The patients were always served their meals in 
their own room; hot and cold water was brought to them each morning and 
evening. This home was on the fifth floor in an apartment house which 
had no elevator, but the old men did not seem to be fazed by the innumera- 
ble steps necessary for them to take when they wished to go out of doors. 
They usually went out in the afternoon, sat in one of the small playgrounds 
nearby, watched the children play and perhaps conversed with some of the 
parents who were also there. 

These patients seemed extremely comfortable in their setting and both 
said that they had never been happier in their lives than they were at that 
time. They looked clean and well cared for and, as they remarked, they 
could sit and look out of their window and be entertained if they did not 
feel like walking to some place of amusement. The police and the children 
in the neighborhood knew these old men and seemed glad to help them in 
ease they became confused at street crossings or were having any difficul- 
ties. The caretaker said they were extremely childish and became confused 
easily, but so long as they followed out a certain routine about the house 
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and on the street they got along nicely. She usually went down once dur- 
ing the afternoon to attend them or, if they stayed out longer than she 
felt they should, she went after them. This woman would have been on re- 
lief had it not been that for these two boarders. As it was, she was self- 
maintaining although the sum on which she lived would seem to us a very 
small amount for food and lodging for the three persons. 

The home of another widow in which a patient was placed was visited. 
She had a small shop and, while the particular patient that she had in the 
shop was completely mute, the caretaker felt that the patient was a very 
real protection to her and she was glad to have her for company in her 
home. This was also a two-room apartment, back of the little shop. The 
bedroom served as a living room for both the patient and the caretaker as 
well as for sleeping purposes. The kitchen which adjoined the shop was 
comfortable for both cooking and dining purposes. 

Another home visited was a larger apartment than those previously men- 
tioned. The children in this family had married and left home, leaving 
two rooms unoccupied. There were four women patients occupying these 
rooms. One of them was able to do embroidery and some kinds of hand- 
work. Another was able to help considerably with the housekeeping. The 
other two were quite deteriorated and, aside from sewing carpet rags, could 
do little. The patients seemed very comfortable in this home. All of them 
had been there for from two to six years so they felt that they were a real 
part of the setting. The thought of returning to the institution did not 
seem to occur to them, and when it was mentioned as a possibility which 
might interest them, they maintained that they much preferred to stay in 
their present surroundings. In spite of the fact that these patients are 
placed in congested areas where there is much poverty, the halls of the 
apartment houses were spotlessly clean and the apartment in which the 
patients were, seemed to be clean and adequate to meet the patients’ needs. 
Each month the caretaker returns them to the institution for a physical 
checkup, a bath, and a talk with the doctor to see that the patients are 
adjusting well to the situation. 

The patients who are placed out in the suburbs have much the same life 
that one might have in a rural community. In general, gardens are kept 
locked so that one must ring a bell to gain admission to them as well as to 
the house. Most of the patients work in the garden if they are able to do 
so. Otherwise, they take the work they can do outside whenever the weather 
permits. Patients were seen doing everything from preparing vegetables to 
upholstering furniture out in the gardens. 
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In all the homes visited around the city of Berlin, in practically none 
did it seem that the patient was dissatisfied with his home. At least he 
preferred it to any thought of return to the institution. In some of the 
homes that were visited it seemed that the many stairs might be exhausting 
for the patients or the small attic rooms found in the suburban homes 
might be hot and uncomfortable in the summer, and cold in the winter. 
However, the patients seemed to take great pride in the quarters assigned 
to them and these rooms seem to be in keeping with the general standards of 
living in that country. 

While there are many mental patients who would not be particularly 
happy in any setting, in general it was felt that the patients were far 
happier in these homes than they would have been in an institution. Cer- 
tainly none of them expressed a willingness to return to the institution as a 
permanent residence. The neighbors had no complaints to offer regarding 
the patients and the caretakers in general seemed to accept any erratic be- 
havior with amazing equanimity. 

Home care in the city of Berlin encourages one to feel that such an ideal 
setting as a sleepy rural community is not necessary for the family care 
of mental patients; in fact certain patients may adjust better when they 
are returned to a setting with which they are more or less familiar. It 
would seem that the family eare which the four institutions serving the city 
of greater Berlin have worked out might make us consider in the United’ 
States the possibilities we may have for the placement of mental patients. 
Aside from its practical issue, that of costing less than institutional care, 
it has a therapeutic value for many patients and gives them an opportunity 
to live with the maximum amount of freedom compatible with their mental 
condition. 





INTERNATIONAL STATISTICS OF MENTAL DISORDERS AT THE PARIS 
CONGRESS ON MENTAL HYGIENE* 


BY HORATIO M. POLLOCK, PH.D. 


Science recognizes no national boundaries. In going from one country 
to another it carries no passport, stops at no custom houses and halts for no 
border guards. It makes its way, now swiftly, now slowly, across the face 
of the earth and gradually becomes a beneficent influence in building up the 
civilization of all countries and in improving living conditions for all peo- 
ples. The free dissemination of scientific knowledge is one of the greatest 
achievements of the present age. 

Naturally it has come to pass that international interest has developed 
in all fields of knowledge. One country gains not only from its own 
experience but also from the experience of all other nations. In talking to 
one another, however, scientists of different countries and races have sev- 
eral obstacles to overcome. One of these is the lack of a common language 
and another is the lack of uniformity in scientific methods and nomencla- 
ture. Furthermore, there still remains a rigidity in national customs and 
practices that at times prevents the ready acceptance of improved methods 
developed in other countries. The national spirit, though still rife, has 
been tempered in late years by the introduction of better means of com- 
munication and by the more frequent use of international congresses and 
conferences. The international broadcast is an effective means of stimulat- 
ing interest in world affairs and of bringing great events, regardless of 
origin, to the attention of the people of all nations. The international con- 
gress renders a more intensive service to small representative groups of 
specialists. At an international congress the scientist, not as an American, 
not as a German, not as a Frenchman, not as an Englishman, but as a rep- 
resentative of the great empire of knowledge, presents his views to other 
like representatives. In such exchange of ideas the delegates forget their 
racial and national differences and join in the common purpose of learning 
from the experiences and thoughts of others. 

The recent international congress on mental hygiene at Paris repre- 
sented a sincere effort to bring together ieading psychiatrists from the 
various civilized countries and to give them an opportunity to present their 
views on important questions in the field of psychiatry and mental hygiene. 
Many valuable communications were presented and some of these gave 
rise to notable discussions. One session of the congress was devoted to the 
consideration of the question of an international classification of mental 


*Presented at Quarterly Conference of New York State Department of Mental Hygiene in New 
York, December 18, 1937. 
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disorders and an international system of psychiatric statistics. This topic 
was not a new creation for the Paris congress but, rather, a perennial theme 
that has been discussed at various times for more than eighty years. 
It seems that international statistics of mental disorders is something every- 
body approves and wants but no one knows how to get. 

Papers relating to the theme of the session were presented by Sir Hubert 
Bond of London, Dr. H. Bersot of Switzerland, and Dr. M. Desruelles of 
France. Dr. Bond discussed the desirability of an international classifica- 
tion of mental disease and expressed the opinion that all existing classifica- 
tions were inadequate. We would have a committee of leading psychi- 
atrists representing several countries come together and consider without 
prejudice all phases of the matter of classification of mental disorders in- 
eluding underlying principles, grouping of disease forms, nomenclature, 
and so forth. He would have the committee formulate an entirely new 
classification which would satisfy the demands of present-day psychiatric 
science and would not be merely a rehash of existing classifications. Such 
an idealistic proposal may have considerable merit, but could hardly be 
adopted as a practical procedure. 

Dr. Bersot and Dr. Desruelles both called attention to the fact that the 
question of unification of international psychiatric statisties has been before 
psychiatrists for many years. Away back in 1855, Dr. Parchappe, inspec- 
tor general of the insane in France, at an international congress on sta- 
tisties, called attention to the importance of good international statistics 
relating to insanity. Twelve years later, Dr. Lunier of France, presented 
to an international congress of alienists held in Paris, a proposal for the 
unification of statistics of the insane. At that time Dr. Lunier had just 
published a paper giving comparative statistics of the insane in the various 
cantons of Switzerland. The congress acting on his proposal, appointed a 
commission of 10 psychiatrists to study the question. Among the men 
named were several of international prominence; namely, Griesinger of 
Germany, Harrington Tuke of England, Lombroso of Italy, and Lunier 
of France. Lunier prepared the commission’s report, which was published 
in 1869. The report presented what is said to be the first plan for uniform 
international statistics of the insane. However, it does not appear that the 
plan was adopted by any country and apparently it had little effect on 
mental hospital statistics. Lunier, writing in 1876, stated that because of 
lack of uniformity, no conclusions could be drawn from the statisties of the 
institutions for the insane. 

For a time thereafter, statistical studies of mental patients seem to fall 
in disfavor. Nevertheless, the international congress on mental medicine 
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held in Paris in 1878 provided a place on its program for the discussion 
of statistics and Dr. Hack Tuke presented a report on international sta- 
tistics of mental disease. 

At a congress in Antwerp in 1885, Lefebvre of Louvain, discussed the 
fundamentals of good international statisties of the insane, and at the in- 
ternational congress held in Paris in 1889, Dr. J. Morel of Gand, gave a 
report on the same subject. No action followed these communications but 
the need and importance of better statistics in this field were not forgotten. 
Dr. Toulouse, writing in 1898 in the Revue de Psychiatrie, stated that sta- 
tistics alone can aid us to discover the great laws which govern phenomena. 
He urged the establishment of an international system of statistics of 
mental disease. 

Easterbrock, writing for the Journal of Mental Science in 1905, pre- 
sented a second plan for international statistics of mental disorders. This 
plan met the same fate as the earlier one proposed by Lunier. 

In the meantime, administrative statistics of mental hospitals had been 
developed and had come into general use. 

During the past two decades official classifications of mental disease have 
been established in many countries. Such classifications have made pos- 
sible the uniform national statistics which have come into being in a few 
countries. The United States, you will recall, launched its uniform system 
of statistics for mental disease in 1917. The system was slowly adopted by 
the several states, but by 1923 had come into general use. Canada, through 
the influence of the National and Canadian committees for mental hygiene 
and the American Psychiatrie Association, was led to adopt the system de- 
veloped in this country. 

As other countries have developed independently their statistics of men- 
tal disease, no two systems are alike although they have many things in 
common. The desirability of international accord in this matter has been 
felt here as well as in France and when the international congress on 
mental hygiene met in Washington in 1930, a committee on international 
statisties was appointed. The committee agreed that the science of psy- 
chiatry had reached the stage which made possible international classifica- 
tions of mental diseases, mental deficiencies and convulsive disorders and 
that uniform systems of statistical reports of institutions treating patients 
with such disorders might now be established. The committee outlined the 
procedure deemed necessary to secure the desired international system. 
Unfortunately, the depression, which was already under way in 1930, pre- 
vented the followup work necessary to secure the adoption of the commit- 
tee’s recommendations. The status of international statistics of mental 























HORATIO M. POLLOCK, PH.D. 23 


disorders therefore was practically the same when the congress met in Paris 
in 1937, as it had been in 1930. 

To reach the desired goal, certain definite recommendations were made 
by the speakers at the Paris congress. These may be briefly summarized as 
follows: 

First, the recommendation of Dr. Bond for the general adoption of an 
international classification of mental disorders. 

Second, the recommendations of Dr. Bersot: 

a. That in each country statistics of mental patients in publie and pri- 
vate institutions be carefully prepared and published each year under the 
direction of a psychiatrist. 

b. That statistics of mental deficiencies be kept separate from those of 
mental diseases. 


e. That in order to overcome the difficulty presented by diverse classi- 
fications, the international statistical system deal with the principal groups 
of psychiatric disorders without further subdivision. These groups, he 
names as follows: 

Mental deficiencies 

Psychopathies 

Manic-depressive psychoses 

Simple psychoses including schizophrenia and paranoia 
Epilepsies 

Organic psychoses 

Intoxications 

Psychoneuroses 


2 tm OP fo 


d. That each country compile its statistics in such a way that these 
eight large classes could be distinguished and that each year a table be pre- 
pared setting forth the combined movement of patients of each class in 
publie and private institutions of each country. 

e. That the annual statistics prepared by each country be sent to a cen- 
tral statistical bureau such as the Statistical Institute at the Hague, or the 
bureau of international hygiene of the League of Nations at Geneva. 

Dr. Desruelles made no definite recommendations but presented to the 
congress the plan for unification of statistics of mental disorders recently 
submitted to the central administration in France. The plan recognizes 
and attempts to solve three problems; namely, the medical problem, or that 
of nomenclature; the statistical problem, or that of uniformity of tables; 
and the administrative problem, or that of coordinating the different ser- 
vices to accomplish the desired unification. The plan comprises a new 
JAN.—1938—B 
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classification of mental disorders consisting of 17 groups; a classification 
of etiological factors of 10 groups; and an individual statistical card sim- 
ilar to the one used for first admissions in New York State. The card 
calls for the usual data and in addition for a comprehensive report on 
etiology and family history. 

In discussing these papers at the congress, I expressed approval of Dr. 
Bond’s recommendations for the formulation of a new international classi- 
fication of mental disorders, although realizing that such classification must 
be largely based on existing classifications. 

I suggested the following desirable lines of action with reference to in- 
ternational statistics in the neuropsychiatric field. 

1. Segregation for purposes of statistical analysis of the major classes 
of neuropsychiatric disorders, namely : 

Psychoses 

Psychoneuroses 
Psychopathic personalities 
Mental deficiencies 
Convulsive disorders 
Aleoholism 

Drug addiction 

Behavior disorders 


PRoH sas of 


From the standpoint of institution care and treatment, the psychoses, 
the mental deficiencies and the convulsive disorders are most important. 
Statistics of each of these three classes should be compiled separately even 
though patients of the different classes are cared for in the same institu- 
tion. If this suggstion were adopted, international comparison of neuro- 
psychiatric institutions would be greatly facilitated. 

2. As soon as practicable, detailed international classifications of each 
elass of neuropsychiatric disorders should be established. Without agree- 
ment in fundamental classifications, comparative statistics are impossible. 
Progress along this line is likely to be delayed owing to the difficulty of ob- 
taining complete international accord. 

3. Pending the establishment of such classifications it should be com- 
paratively easy to secure agreement with reference to reporting resident 
institution population and the movement of patients in each class of insti- 
tutions. Such data alone would throw much light on the psychiatrie prob- 
lem in the several countries. 

To carry out these simple suggestions would require the organization of 
an active international committee and the establishment of a central bureau 
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of psychiatric statistics with a competent statistician in charge. <A large 
financial outlay would not be necessary but sufficient funds should be pro- 
vided to enable the bureau to make and maintain friendly contacts with 
the various cooperating nations. Once successfully started, the collection of 
the data ought not to be difficult. It would be a great voluntary cooperative 
enterprise which should prove beneficial to all countries participating 
therein. That such an undertaking is within the range of practicability is 
shown by the fact that a similar voluntary undertaking for uniform statis- 
ties of mental disorders in the United States has been in successful opera- 
tion for nearly twenty years. 











RESUME OF PAPERS PRESENTED AT THE INTERNATIONAL CONGRESS 
ON MENTAL HYGIENE HELD AT PARIS, JULY 19-24, 1937 


BY RUSSELL F. BLAISDELL, M. D. 


As many of you know the first international congress on mental hygiene 
was held in Washington, D. C., in 1930. It was intended to hold succeed- 
ing conventions about every five years and the second congress in Paris in 
1936 but owing to unsettled conditions in Europe it was postponed to this 
year. The congress was finally held in Paris, July 19-24, 1937. It is prob- 
able that the third international congress will be held in 1940 somewhere in 
South America. An invitation to hold it in Brazil was extended by the 
South American delegates present at the Paris meeting. 

The program of the Paris meeting was varied and interesting and in- 
cluded several delightful receptions, dinners, teas and visits to French in- 
stitutions in which both the medical profession and civie officials of Paris 
exhibited the most generous hospitality to the delegates and guests. The 
details of the scientific meetings were carefully worked out, including the 
giving to the delegates of abstracts of the papers to be presented with their 
translations and a résumé of each paper by an interpreter after it was read. 

The congress was attended by over three hundred delegates from 40 
countries. A considerable number of them came from the United States. 
At the opening session held on Monday morning the members were wel- 
ecomed by the minister of publie health and Dr. Edouard Toulouse, presi- 
dent of the congress. Mr. Clifford Beers, secretary-general of the Interna- 
tional Committee for Mental Hygiene, gave a report on the activities of 
the committee for the period of 1930-1937 and Dr. George Genil Perrin, 
secretary-general of the congress, also made a brief report. Following this 
there was a paper by Dr. Andre Répond of Switzerland, on The Scientific 
Bases of Mental Hygiene in which the author stated that we should ex- 
plore not only the natural sciences but the moral and philosophical sciences 
as well for factual data relating to problems of mental health; and through 
the use of these different sources of knowledge, a theory and technology of 
mental hygiene may be built up and be employed to develop an adequate, 
preventive program. 

The afternoon session dealt with Eugenies and Sterilization in Relation 
to Mental Hygiene, and Mental Hygiene in Relation to Sex. Prof. Rudin 
of Miinich, the first speaker, expressed the opinion that the only method of 
extirpating hereditary mental disorders was by preventing the propagation 
of tainted sex-cells by the humane method of sterilization and other elimina- 
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tive eugenic measures. He advocated compulsive measures, as to leave the 
initiative in the hands of the sufferers or their relatives would, he felt, be 
useless. It should be recognized as part of a public health service requir- 
ing doctors imbued with a strong sense of public duty, and thoroughly 
versed both in the biology of human inheritance and in the art of diagnosis. 
Intensive propaganda to educate the public in eugenie ideas is required. 
The hereditary health of the people must come first and upon the mental 
specialist devolves an absolute duty to recognize this. 

Dr. Howard W. Taylor of New York, followed with a paper in which he 
reviewed the law and practice in 30 of the states of America that have at 
one time or another passed sterilization laws. The only state in which the 
experiment has been carried out on a large enough scale to supply scientific 
evidence of its efficacy is California. He mentioned two reasons in support 
of the voluntary as opposed to the compulsory principle of sterilization: 
first, if compulsory, no one would be sterilized if the measure lacked public 
support—moreover, if it did, compulsory clauses would be unnecessary ; 
second, our knowledge of hereditary transmission of mental disorder is 
very limited. Even if all feebleminded were sterilized, it is probable that 
the practical effect would be comparatively slight. ‘‘Thus Punnett has 
stated that 10 per cent of the American population are probably carriers 
of mental defects, and that it would require 8,000 years to eliminate these 
defects if only the actually feebleminded were sterilized.’’ 

In the discussion that followed there was unanimity of opinion in oppo- 
sition to compulsory sterilization and Sir Laurence Brock, chairman of the 
board of control, stressed the danger of producing secrecy and evasion of 
an unpopular law. 

In papers discussing mental hygiene in relation to sex, Dr. J. Hynie of 
Prague, said that happy sex relationships are inconceivable unless the men- 
tal health of individuals has been rightly developed from earliest child- 
hood, and that mental hygiene is the best prophylactic against the develop- 
ment of sexual difficulties, and the most valuable form of treatment for 
sexual disturbances. Dr. J. McSacristan of Madrid, dealt with certain 
phases of sexual life, the crisis of puberty, physiological autoeroticism, first 
sexual relations, et cetera. He blamed many nervous and mental states 
upon misdirected sexual education. Any attempt to check autoeroticism by 
punishment or threats or gloomy prognostications is not only a grave error, 
but might easily lead to the development of sexual perversions, such as sad- 
ism and masochism. The role of mental hygiene at this stage of sexual de- 
velopment lies in the hands of parents and educators and consists of avoid- 
ing all tendency to produce a sense of guilt or fear in the youth, and en- 
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couraging him by explaining the normality of his tendencies, and pointing 
out the advantages of a healthy and physically active existence. 

On the second day of the congress, Dr. Corrado Tumiati of Florence, gave 
a paper on Mental Hygiene and the Training of Children in the Home. He 
asserted that psychological defects which are perfectly compatible with 
mental health should be left to educationists and that the duty of mental 
hygiene is to ‘‘discover in time and prepare defenses and compensations of 
a physiological and psychological nature.’’ Factors inimical to mental 
health were mentioned, such as relatives with psychopathic tendencies, lack 
or excess of severity, neglect of children by their parents, and the existence 
of constitutional predisposition in children. 

Prof. Gonzalo Bosch of Buenos Aires, read a paper on Mental Hygiene 
in the School and the University. He stressed the fact that a constant watch 
should be kept to see that a rational relationship be maintained between 
what a child can do and what he is asked to do. He advised that all mis- 
placed energy should be converted into useful work and that the natural in- 
terests and capacities of the child should be encouraged and it should not 
be forced into activities for which it has no aptitude or liking. He also 
dwelt particularly with the adolescent period, when a rebellious spirit usu- 
ally turns against authority, both of the parents and of the teacher. So it 
would be preferable that the entire period of puberty be under the vigilance 
of specialized educators and doctors. At the university the educational 
program should not be so heavily charged as not to permit the development 
of personality. He considered that examinations have a demoralizing in- 
fluence on the students’ character and tend to destroy the confidence that 
should exist between teacher and pupil and also the students’ confidence 
in themselves. 

There was also a discussion on Legislation in Relation to Mentally De- 
fective Children, by Prof. G. Vermeylen of Brussels, and Miss Evelyn Fox, 
C. B. E., honorable secretary of the Central Association for Mental Wel- 
fare, London. Prof. Vermeylen stressed that legislation should aim to cover 

1. Protection of the mentally deficient child socially and in the family. 

2. The admission into suitable institutions when it is deemed necessary. 

3. Detection and control of the mental deficiency. 

4. Creation and organization of special classes. 

5. Creation and organization of school committees where they may be 
useful. 


In learning and thinking the emotional and amative factors are of funda- 
mental importance. Irritation, worry, anxiety, obsessional tendencies are 
obviously detrimental. Normal affective conditions and unobstructed voli- 
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tion must, therefore, be our ideal. We should aim not merely at directly 
training the intellect, but at developing the whole personality in harmony 
with its social setting. Interest and native talents are important and an 
irresistible urge towards a goal distinguishes the persistent, profound and 
successful worker. A certain discipline and a series of interesting exercises 
could be systematically planned and practised to facilitate concentration 
and voluntary effort so as to improve intellectual work. He also discussed 
physiological conditions in relation to intellectual work but in summing up 
his paper insisted that the great need is to pay more attention initially to 
the harmonious development of the personality as a whole than to the 
mere training of the intellect. 

In a paper on Mental Hygiene and Vocational Guidance, Prof. J. M. 
Lahy of Paris, said vocational guidance must be considered as a physiologi- 
eal and psychological preparation for a career chosen for the child aeccord- 
ing to his own abilities. We should follow the child’s growth closely in 
order to provide him with the best conditions to enable him to enter his 
chosen profession with all the qualities he can acquire. The school should 
be a means of obtaining the necessary information about the natural apti- 
tudes of the child and psychology, medicine and psychiatry should also play 
a part. 

Prof. M. Levi-Bianchini presented a paper on Mental Hygiene and Ur- 
banization. Urbanization, said Prof. Bianchini, is a product of civilization. 
It acts not only as a means of evolution and development but also as a 
cause of degeneration and regression. Examples of the ill effects are neuro- 
syphilis, toxie states, suicide, psychoneuroses, mental diseases and epidemic 
diseases of a neurotrophic character. 

On the third day of the congress the following papers were presented : 

The Réle of Heredity and of the Constitution in Mental Diseases, by 
Prof. Kretschmer of Marburg. He said that in the definitely hereditary 
diseases heredity in the constitutional makeup plays a part but heredity 
and constitution are not always the factors which determine definitely 
hereditary diseases. Such contributory causes as psychoreactive, infective, 
toxic and endocrine factors are often a basis of an effective line of treat- 
ment. Moreover, the endogenous psychoses are not transmitted as inde- 


pendent hereditary qualities: they are rather closely associated with certain 
types of personality which act as intermediate carriers of hereditary quali- | 


ties. In the exogenous psychoses (general paresis, aleoholie psychoses, etc.) 
the constitutional makeup not only colors the symptoms but essentially de- 
termines the type of psychosis and prognosis. In the psychoneuroses, he 
said, the environmental influences play less of a réle than the structure of 
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the personality; and the type of psychoneurosis depends, fundamentally, 
upon the constitutional makeup of the individual. In dealing with these 
problems we should try by psychotherapy to mould the personality. 

The second paper was given by Dr. L. Marchand of Paris, on The Pre- 
vention of Nervous and Mental Diseases of Toxie-Infective Origin in which, 
he said, it is generally necessary to rely upon vaccines and serums but in 
certain cases where the causal diseases play a secondary réle preventive 
treatment should concern itself with the predisposition of the patient and 
his powers of resistance. 

The third paper was read by Prof. E. Mira of Barcelona, president of the 
Spanish Mental Hygiene League, the title being The Réle of Social Condi- 
tions in Relation to Mental Disorders. He believed that the constitutional 
predisposition of the individual and his reactions to his social environment 
are more important than the nature of the conditions themselves. He did 
not believe in a special function of adaptation but as examples of means by 
which such adaptation could be arrived at, he mentioned hypocrisy, submis- 
sion, understanding, compensation, withdrawal, resistance or by other com- 
plex methods which varied with each situation. He considered that the 
possibility of surmounting unfavorable social conditions, even of sudden 
development, depends upon the extent to which the individual believes him- 
self capable of making a happy adjustment to life on the new basis that 
these changes involved. 

In the afternoon session a paper on Drug Addiction and the Fight 
Against Drug Psychoses was read by Prof. G. Bonvicini of Tulln, Austria, 
in which he reported a number of interesting observations by himself and 
other authors. Some of these observations were: That the basic factor in 
drug addiction is the capacity of drugs to produce either a state of mental 
well-being (euphoria), or to act as a means of escape from emotional strain 
or unhappiness; that although there are many forms of drugs which would 
satisfy such cravings only one form of mental illness resulted from them, 
that is, ultimately a mental degeneration and some degree of stupefaction ; 
that according to F. H. Meyer the need for nareoties was based on a com- 
pulsion neurosis frequently resulting from sexual conflict; that the type of 
personality which becomes addicted to drugs is that of the psychopath; 
only occasionally does morphinism result from therapeutic introduction to 
the drug; that the schizophrenic type and melancholies never become drug 
addicts ; happy people are never addicts; that there are ‘‘ polyaddicts,’’ who 
would take to another drug when the effects of the first wore off; and that 
formerly drug addiction was limited to the educated classes but now it is 
becoming more common among all sections of the community. He said that 
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nearly all authors are agreed on the extreme difficulty of curing drug ad- 
dicts of their craving and, therefore, it is necessary to keep the drug addict 
under protective observation even after he has apparently given up taking 
the drug ; the prognosis for permanent recovery is never good. He said that 
in addition to treating the individual, it is necessary that the supply of 
drugs be internationally limited to therapeutic requirements. 

Prof. Walter R. Miles of the Yale University Institute of Human Rela- 
tions, New Haven, Conn., spoke on the subject, Psychological Factors and 
Aleoholism. He stressed the importance of the study of the personality of 
the addict and discussed various methods of treatment of chronic alcoholism 
which, he said, should not only include an analytic investigation of the deep 
elements of conflict but should also be synthetic and positive in its aims, 
including every possible means of reeducating the patient for normal living. 

Prof. D. K. Henderson of Edinburgh, presented an excellent paper on 
The Social and Individual Prophylaxis of Suicide. He asserted that its pre- 
vention should be in the forefront of any program of mental hygiene. Be- 
tween 1921 and 1931 the suicide rate in Scotland had almost doubled and in 
the case of females it had more than doubled. The large increase among 
women has been attributed by Weichbrodt to the larger numbers now em- 
ployed in trades and professions. The suicide rate of a country reflects the 
discontent and maladjustment of its inhabitants. A settled, prosperous 
country is the antidote to suicide. Statistics of the predominantly Cath- 
olic countries show the lowest suicide rates although these countries are not 
more properous nor better equipped medically than the Protestant countries 
with higher rates. Factors in this difference are undoubtedly the practice 
of confession and absolutism providing as they do means of emotional re- 
lease and preventing harmful repressions; the entering of the priest into 
the life of his parishioners and the companionship, the sharing with others 
and the spirit of mutual helpfulness engendered by the church. Certain 
lay organizations in many of the large cities of the world, such as London’s 
Antisuicide League, the Save-a-Life League in America, ete., have done 
much to safeguard individuals. Individual prophylaxis is closely linked 
with early recognition of nervous and mental illness. Suicide as the first 
indication of nervous or mental disorder is rare. He recommended the 
development of a school medical service, of child welfare and guidance 
clinics to ineuleate standards of mental health at a favorable age and to 
handle the sensitive, wayward, difficult child who is suffering from emo- 
tional conflicts and showing conduct disorder. Unemployment, which espe- 
cially in men involves not only injured pride but, also, lowering the stand- 
ard of living and consequent family unhappiness, was put down as a potent 
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factor. Congenial work is important and the correct use of leisure is 
searcely less important. Prof. Henderson stressed the need of alertness to 
recognize the first indications of mental disorder in potential, suicidal pa- 
ients and of choosing the right moment for interfering to protect a patient 
against himself, at the same time emphasizing the necessity for a certain 
elasticity in the risks taken in regard to such patients. He recommended a 
complete psychiatric overhaul for patients who feared or threatened that 
they would commit suicide. He condemned sensationalism, especially in the 
press, books of the thriller type and certain films. He voiced the need of 
more well-trained psychiatrists and social workers, more psychiatric clinics 
and specialized homes and better public education and interest in the 
subject. 

The fourth day of the congress opened with a paper by Dr. Marcel Alex- 
ander of Brussels, on The Organization of a Centre of Mental Prophylaxis. 
Besides giving information, assistance and treatment, he said, they should 
be educational and should aid in scientific research. The organization of 
such centres must vary in character according to local conditions. He ad- 
voeated specific sections dealing with the various phases of mental hygiene, 
such as those for prenuptial consultation, mental hygiene in childhood, tute- 
lage of slight cases of psychopathology for patients who have sojourned in 
mental hospitals, eases of delinquency and vagraney, and for those addicted 
to drug taking. In addition to the medical specialists, a well-staffed centre 
should comprise psychologists, sociologists, social workers, visiting nurses 
and persons competent in vocational guidance as well as the secretariat. 
It is desirable that the centre be so situated as to afford facilities for consul- 
tation and liaison with other medical specialties. 

In a paper entitled The Development of Auxiliary Mental Hygiene Ser- 
vices and the Training of Personnel, Prof. Sobral-Cid of Lisbon, said that 
women are peculiarly fitted for this type of work. Special qualities of tem- 
perament and character are desirable as well as good physical health. He 
gave preference to those of a superior social class. Their training should 
go hand in hand with practical experience with emphasis on the practical 
side lest a too academic approach lead to a rigid and theoretical outlook, 
which would not make for suecess in the field of mental hygiene. 

Dr. A. Courtois of Chenzal-Benoit, France, and Dr. Roger Anglade of 
Paris, gave the results of A Comparative Survey of Legislation in Various 
Countries Relating to the Care and Treatment of Mental Disorder. They 
noted considerable diversity in the laws of different countries. Most ecoun- 
tries distinguish between the voluntary admission system and compulsory 
admission. There is considerable difference of opinion between lawyers and 
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among doctors as to how far there should be legal intervention. There has 
been great improvement in the facilities for early and preventive treat- 
ment. There is great variation in the aftercare of mental patients and it 
is frequently unsatisfactory. They emphasized the value of early and pre- 
ventive treatment and considered that all mental hospitals should have an 
outpatient department with social workers attached; and that psychiatry 
and neurology should be closely associated. 

The next paper was by Prof. Olaf Kinberg of Saltzjobaden, Sweden, on 
the subject of The Prevention of Delinquency and Crime. He believes that 
crime is always the result of a psychological development. The precursory 
states that give birth to crime are the different forms of maladjustment— 
physical, psychological, psychopathological and social. Crime is, in prin- 
ciple, the result of a clash between the individual and an environmental 
factor. He thinks the increasing mobility of the population is raising the 
number of psychologically unbalanced who have become a serious danger 
to the community. Such eases should be recognized in their school days and 
special records of them should be kept. Education of the people in a sense 
of social responsibility is necessary if crime is to be prevented. 

In a paper on the subject of The Law in Regard to the Criminal of Ab- 
normal Mentality, Dr. Van der Hoeven of Utrecht, stated that criminal law 
in most countries makes separate provision for dealing with the psycho- 
pathic criminal. He believes that the old dogma of criminal responsibility 
is no longer tenable and that an endeavor should be made to arrive at a sat- 
isfactory balance between the moral resistance of the individual and the 
claims and demands which community life makes upon him; and that 
there should be no essential difference between the treatment of the normal 
and the mentally abnormal criminal. 

Dr. Louis Vervaeck of Brussels, presented a paper on Social Protection 
and Assistance of Abnormal Delinquents and Criminals. In his opinion the 
majority of delinquents are more or less tainted in some respect. Some of 
the taints are constitutional, others acquired, but generally constitutional 
taints have been aggravated by unfavorable conditions of education and 
family environment. He stressed the idea that abnormal criminals should 
only be sent back to such conditions of life as would provide a well-regu- 
lated, tranquil and temperate environment; that they should only be re- 
leased on probation under strict conditions of living and surveillance; that 
they should be under regular psychiatric observation and moral supervi- 
sion; and that periodical reports should indicate that they are making a 
suitable adjustment. 
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In the final session there was a paper by Prof. August Wimmer of Copen- 
hagen, on Scientifie Research in Relation to the Prevention of Mental Dis- 
orders, in which he reviewed our present knowledge of hereditary taint in 
relation to exogenous factors pointing out that the latter do not appear to 
operate unless there is a constitutional and frequently inherited predisposi- 
tion. He would advise that researches of the future adopt a form of psycho- 
analysis which is rather more balanced and discreet than that of the 
Freudian school. 

The last paper of the congress was presented by Prof. J. P. Porto Carrero 
who outlined methods of mental hygiene propaganda which included ap- 
plication to the school, the army, factories and prison and penal institutions, 
generally, and every means of publicity through books of popular science, 
articles in the press and by propaganda expressed through the medium of 
plays, novels and the cinema, by pamphlets and posters, by radio and by 
conferences ; and by efforts to interest and educate public authorities. 

There were also papers on statistics which I have omitted since the dis- 
cussion of them has been given to Dr. Pollock. 




















THERAPEUTIC POSSIBILITIES IN A CHILD GUIDANCE CLINIC 


BY FREDERICK ROSENHEIM, M. D., 
CENTRAL ISLIP, NEW YORK 

This paper is based upon the experience of the writer in the management 
of a child guidance clinic held once a month for nine months of the year 
in a school in a rural section. For various reasons it is not possible, in 
general, to see cases more than one to four times and since even this is 
spread over a period of several months to a year it can be seen how difficult 
is the therapeutic problem. 


APPROACH IN THE CLINIC 

As the first part of the therapeutic attack upon the child’s problem it 
is necessary to clear up the child’s misconceptions of the examination. At 
the very outset parents are questioned about the explanation they gave to 
the child for bringing it to the clinic. One mother, in bringing her daugh- 
ter for examination to the hospital, availed herself of the opportunity of 
warning her to stop masturbating, using the hospital as an example of a 
place where people come who have been unable to stop the practice. It is 
not unusual for the physician to find that the parents have set him up as 
a kind of ‘‘bogey man.’’ The parent will tell a child, ‘‘You’re not afraid 
of me. You won’t mind me. I know I can’t do a thing with you, but wait 
till you see the doctor.’? One boy was brought to me at the hospital by a © 
probation officer from court. The boy had been found with several other 
boys mutually inspecting and playing with their genitals. On someone’s 
complaint they were brought into court. The boy was penitent, promised 
never to repeat such an offense. Years before he had done the same thing 
and had been punished by his mother. The physical punishment was not 
nearly as bad as her threat to take him to a doctor and have his penis cut 
off. After a lapse of several years he repeats the offense, is taken to court 
and then brought to a physician in a State hospital. The night before, he 
dreams of his eat attempting to jump over a fence, getting a leg caught in 
a nail on top, the leg then being bloody and almost torn off. Thus is ex- 
pressed the threat of castration at the hands of the physician he is to see 
the next day. By realizing the significance of this to the boy and treating 
him to a fair explanation, what might have been a very traumatic situation 
to him psychologically became the means of ridding him of fear, anxiety 
and false sexual concepts. 

Even when the child does not harbor a misconception of the examination, 
natural shyness, timidity, unfamiliarity with the procedures in the clinic, 
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fatigue and strain associated with waiting, and the physical and psycho- 
logical examinations all induce the child to give an inadequate, incomplete 
and sometimes misleading picture of its difficulties at the first interview. 
The routine is therefore attempted of at least two examinations for each 
child. The following ease is instructive in this regard. 

A 12-year-old colored girl was referred by her private physician. Six 
months before, she had had an attack diagnosed by him as encephalitis. 
Following this, she was noticed to be moody, depressed and on one occa- 
sion she even attempted suicide. At her first clinic visit she admitted her 
depression and her suicidal attempt. She mentioned the illness already re- 
ferred to. She was not inclined to talk and nothing more significant was 
obtained. It was thought that her difficulties were due to a postencepha- 
litie psychosis. At her next clinie visit she felt more at ease, spoke more 
freely and told a long story of unhappiness of many years duration. When 
she was five years old her parents separated. Her father went north and 
she remained with her mother and aunt in the south. Her mother told her 
she was a burden to her, neglected her and would often be away from home 
for days at a time. She drank to excess, beat the girl severely for no reason 
and brought many men to the house and had immoral relations with them, 
sometimes with the girl present in the room. Only at the age of 11 was she 
fortunate enough to have her father take her from her mother and bring 
her to his home in the north. For years the girl had felt sad and on nu- 
merous occasions had contemplated suicide. Her father was not aware of 
this, since for one reason he had had no contact with her from the time she 
was five until she was 11. Her doctor and her teacher, too, knew nothing 
of this history. The moodiness and depression they noted did not have 
its onset following her illness but was the culmination of an unhappy sit- 
uation of long standing. Not alone was the case better understood by hav- 
ing her come again to the clinic but as a result of sympathetic talks like- 
wise she was aided. 

Some of the problems in the clinic are simple and it is with comparative 
ease that we bring a situation to understanding and cause it to be cor- 
rected, in part or whole. Consider the problem of Carl, a 12-year-old or- 
phan, who was boarded out under the supervision of a board of child 
welfare. Some time before, he had run away from his boarding home 
and State troopers had to be instructed to find and return him. Such was 
his gratitude for the shelter and sustenance given him by the board since 
his parents’ deaths. In four years, when he would be 16, the supervision 
of the ageney would cease. What was to be done then and in the mean- 
time? The board asked the clinic for help. 
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The Case of Carl 


This is the story Carl told. He had been very happy with his parents 
and his younger brother. When he was seven, his parents died and with 
them went the love that he had been accustomed to. He and his three-year- 
old brother were boarded out. He knew his brother wasn’t normal because 
he was unable to walk and talk. Nevertheless he liked him and played with 
him when he would come from school. Once when he dropped his brother 
from his back while playing, he was scolded and sent to his bed by his 
boarding mother who told him his brother would be taken away from him. 
This was to be so, but, of course, for a different reason. Plans had been 
made to send the brother to Wassaic State School because he was mentally 
defective. This, though, was not told to Carl. The opportunity was util- 
ized by the boarding mother to punish him. Sure enough, several days 
later when Carl returned from school he found his brother gone. This was 
confirmed to him by his boarding muther who gave him no further informa- 
tion or explanation. 

Later he was sent to another home, the one from which he ran away. Why 
did he do so? His food was good, his clothes were clean and neat and his 
room and bed comfortable. His boarding mother saw no other needs of 
his to be fulfilled. To her he was a boarding child, to be fed, housed and 
clothed. He was also to be watched and kept out of harm and protected 
from injury. To conscientiously keep her bargain she had him come di- 
rectly home from school and did not permit him to leave the yard. 

This is a satisfactory way for careful owners to manage their automobiles. 
3ut Carl was a boy, a boy who wanted to leave his yard, to make and meet 
friends as he had done once before. Unlike a machine, he had emotional 
and social needs. In all the five years that had passed, no one had ever 
told him what had become of his brother. His brother had been taken 
from him; he, himself, had been put in one boarding home and then into 
another, with no more need felt to explain things to him than a checker 
player feels the need to explain his play to the checker he moves. 

He had an uncle who showed an interest in him and came to take him for 
trips and rides which unfortunately violated regulations and so could not be 
done. Thus did the impersonality of an organization hinder instead of 
foster a relationship that should have taken the place of the relationship 
that ceased when Carl’s parents died. 

It was advised that his relatives’ interest in him be encouraged, that, in 
his boarding home, he be considered not as a boarding child, but as Carl, 
that he be allowed the freedom and privileges necessary for him to develop 
adequately, emotionally and socially as well as physically. Information was 
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obtained from Wassaic regarding the brother and this was sympathetically 
conveyed to Carl, who felt great relief at learning his brother was safe and 
being cared for. 

This is certainly a simple ease and one hardly would consider that what 
one has done here ean be classified under the important term ‘‘psychiatry.”’ 
Even here, though, the situation is not altogether as simple as it seems and 
one should not be too overwhelmed with optimism and satisfaction. Why 
should such a simple situation have gone unrecognized? This alone makes 
us doubt how much will be changed. Will the boarding parents change? 
Will the board of child welfare improve its personnel? Over these things 
we have little jurisdiction. But remember, someone did understand and 
sympathize with Carl, did get information for him about his brother. Carl 
expressed his appreciation by offering as a gift to the physician the one 
personal possession he had, a grimy, novelty picture postcard. 


NEED FOR WORK WITH PARENTS 


In the more complex eases work with the parents is as essential as work 
with the child, sometimes it is even more important. The history-taking 
from the parents should mean more than the securing of information. In 
the process, parental attitudes and problems will be revealed. In the man- 
ner in which the physician gets the parent to elaborate on these things, 
therapy is already implied. In a eareful, sympathetic, thorough history- 
taking the physician, without actuually putting the matter in words, can 
make the parent fully aware of his attitude toward the child, say of over- 
protection or of rejection. After the interview, a parent can correctly sum 
up his or her attitude without being told it by the physician. At the end 
of a lengthy interview, a parent will sigh and say of his child, ‘‘Doctor, 
I didn’t bring him up, I dragged him up,’’ or ‘‘I guess my boy must know 
he was never wanted”’ or ‘‘My love for my boy is not mother love but 
‘smother’ love.’’ In other words the parent brings his attitude, his prob- 
lem into the open not only where the physician can see it but where the 
parent can see it as well. 

From a therapeutie standpoint it may be of no value and even of danger 
to directly inform a parent of ‘‘what is wrong with the parent.’’ I remem- 
ber one case where a mother was told outright that she was making her boy 
a sissy and ‘‘didn’t she know any better.’’ She never would return to the 
clinie where this was told to her. Experience shows that if we will allow the 
parent to see for himself what his attitude is, we will gain more than by 
arguing with him or talking ‘‘point-blank’’ to him. 
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Consider this case. A mother overprotects her 11-year-old son. She 
keeps him with her all the time, won’t let him play with other boys because 
they are too rough. She and the boy sleep together. Her son means every- 
thing to her. In the first place, he is her only child. A child born before 
had died. She thought then nothing so cruel could ever happen to anybody. 
With her husband she had nothing in common. He comes home infre- 
quently and they are practically separated. Her son serves as a means of 
gratifying her emotional needs. 

This situation was understood at the first clinie visit. This was the 
mother who described her love as ‘smother’ love. Although the case was 
understood, it wasn’t considered adequate to explain it to her, advise her 
and close the ease. On the contrary no advice was given to her, at least at 
first. She was sympathized with, especially with reference to the loss of 
her first child and the loss of her husband’s love. In other words recogni- 
tion was given to her needs for emotional satisfaction which she was ob- 
taining through her son to his detriment. She has been seen eight times at 
the clinic in the last two years and the ease is still open. At subsequent 
visits it was possible to talk more and more freely to her without fearing 
to arouse resentment. She was given time to feel that the physician was 
for her as much as for her son. She no longer had her son sleep with her 
and did not ‘smother’ him as much as before. This situation has not been 
fully corrected ; neither, of course, has it been fully understood. But with 
out clinie setup one must be humble in one’s expectations. At least some- 
thing was accomplished and the necessity is indicated of continued contacts 
with a case. 

We are sometimes surprised to find that parents change their attitudes 
even after a single interview. Experiences of this kind help to prevent us 
from underestimating what can be accomplished even in a single contact. 
From this standpoint the importance is again made manifest of considering 
the taking of the anamnesis as a therapeutic procedure. 


The Case of Richard 

Richard, 12 years old, was brought to the clinic in November of 1933 by 
his mother, who wanted him committed to a State school. She stated that he 
had once been in Randall’s Island and that she could not care for him any 
longer at home, because, for about six months he had been stealing. In 
detail, the stealing had consisted mostly of taking money in sums, ranging 
from a quarter to ten dollars, from his parents, his teachers, neighbors and 
stores. He had also stolen a watch. He would never admit these thefts 
and would try to extricate himself with lies when accused. When con- 
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fronted by witnesses, he would break down, confess and sob. He never 
gave any explanation for his stealing. He would use the money he stole, 
oceasionally to buy a toy for himself, but mostly to give to other boys or to 
buy things for them. Perhaps he did this to buy friends, since he never had 
any except on such occasions. He was not liked, in general, by other boys 
and was solitary and lonesome. 

Richard had always been rejected. Neither his father nor his mother 
had wanted him to come and when he did, they hated him. The couple got 
along poorly, often took their quarrels to court and were finally divorced. 
Richard usually was in the care of his grandmother who also rejected him. 
She kept him tied to a chair when he was small so that she could do her 
housework without being bothered by him. Two sisters were born later and 
in contradistinction to Richard were loved and given affection. When 
Richard was six his mother remarried. Richard’s stepfather treated Rich- 
ard kindly and saw to it that Richard was fed properly. This was the first 
time. Before that, Richard had often been allowed to go hungry. His 
stealing, as a matter of fact, began when he was three years old and con- 
sisted in taking food from the ice-box at night. His mother explained, ‘‘I 
guess he was hungry.’’ 

At the age of seven, Richard was sent to Randall’s Island (his I. Q. was 
82 on the Terman Test) and was kept there until he was 1014 years old. 
On his return home he got along poorly, did not do well in school and finally 
began to steal. 

His mother expressed her rejection of him quite clearly. ‘‘He must 
know,’’ she said, ‘‘that he was never wanted.’’ She said she had tried to 
convince Richard it was better for him to go away to a State school because 
there he would be given more care; more care, she did not tell him, than 
his own mother had given him. 

In the clinie Richard had practically nothing to say. In spite of what 
his mother thought he surely knew, he seemed to be entirely unaware that 
he had been rejected. He would always insist that his parents and grand- 
mother had been very good to him, that he had always been treated well, 
that he had always been given enough to eat. 

The next contact with the case took place two years later. This time 
Richard was referred by court where he had been taken after stealing. His 
mother will surely want him sent away now, I thought. I had always looked 
upon this as rather a hopeless ease. It was the mother who needed treat- 
ment for her rejection of the boy and yet she had not come to the elinie for 
treatment for herself but to put her boy away. 
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I was astonished to learn that her attitude had changed. She pleaded 
to have permission to keep her boy and asked that he be helped. ‘‘I love my 
boy now, doctor,’’ she said. ‘‘At first I made myself be nice to him and 
then I really got to like him and I am very fond of him. You see, doctor, 
1 took your words to heart.’’ This certainly gave me pause. What had I 
told her two years ago? Honestly, I had forgotten. But I had closed the 
ease and had been quite sure it was all hopeless. The contact, however 
slight I had considered it, had been productive of some good and so I re- 
opened the case. 

Five more contacts were had with Richard. Gradually he came to re- 
linquish his positive conviction that everyone had been good to him. He 
recalled from time to time incidents in which he was clearly hurt or re- 
jected by his parents or grandmother. Many times, he recalled when his 
mother would take his two sisters to the moving pictures, she would refuse 
to take him along. When he was sent to Randall’s Island he was afraid 
they wanted to get rid of him and would never take him home again. Al- 
though he was unable to recall any period in his life when he was not given 
sufficient to eat and when he stole food, it was his ambition when he grew 
up to become the manager of a lunch wagon. 

For several months Richard behaved well. He then began to steal again 
and was sent to a reformatory. Although nothing may have been accom- 
plished directly with Richard nevertheless the change in his mother’s atti- 
tude may be of value to Richard later on, upon his release from the re- 
formatory to return home. 


The Case of Thomas 


The case of Thomas also illustrates some change in a mother’s attitude. 
Thomas, an llyear-old boy, was seen in the clinic in November, 1934. He 
had an I. Q. (Terman Test) of 132, and was well liked in school. But he 
had taken some pennies from his mother’s purse and she was incensed. She 
threatened that, if he ever stole again, she would have him arrested. She 
said he was nasty and sneaky. Thomas, in the clinic, was found to have 
very winning ways. When this was mentioned she said she had to warn 
everybody about him on this account, ‘‘ because by his winning ways he took 
everybody in.’’ 

Both parents were definitely rejecting the boy. Neither had wished for a 
child and the pregnancy had been accidental. The mother had a dread of 
the pains of childbirth and did not feel capable of raising a child. The 
father felt jealous of the boy, thought he would take away some of his wife’s 
love from him. For the first three years of the boy’s life the father paid no 
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attention to him at all. My notation on the clinic report was ‘‘ An attempt 
was made to influence the mother’s attitude, to make her see her bey ’s diffi- 
culty in a more sympathetic light.’’ 

A year later they were again seen at the clinic. Thomas was doing 
splendidly. His mother said she still ‘‘turned against him because he 
wasn’t to be trusted.’’ Nevertheless a definite change for the better in her 
attitude had taken place. With considerable pride she related how suc- 
cessful he was in school and in sports. Even her husband was proud of 
him. For a long time, she says, she had to pay her husband particular at- 
tention when he and the boy were together so that he would not become 
jealous of the boy. 

In the last case we see some relation between the work of the clinie and 
the improvement that took place, although other factors, not clear to us, 
may also have operated. Sometimes changes take place that we are unable 
to account for. In some eases we do not feel so much that we are driving 
a therapeutic car, as that it is going by at great speed without us while we 
either chase after it or watch it go by. 


The Case of Arthur 

A remarkable ease in this category is as follows. Arthur, a 10-year-old 
boy with an I. Q. of 89 (Terman Test) was referred to the clinie because 
for four years he had been defeeating in his pants, often making himself 
objectionable to others, especially in class. Because he sometimes com- 
plained of abdominal pain, it was thought at first by the school physician 
that he had some organic intestinal disorder. He was examined thoroughly 
in a general hospital and when no pathology was discovered was sent, rather 
hesitantly, to the child guidance clinic. 

He was seen first on May 1, 1935. His time relationships were not 
thought to be very reliable. He said that for over five years he had been 
defecating in his pants, and that he could not control this. Sometimes he 
would have cramps. He could give no other explanation. He daydreamed 
of people in his family being dead. Especially often did he see his mother 
dead and in a coffin. Often the daydreams and his soiling himself were 
associated. When asked what he would wish for if he could have anything 
he wanted in the world he said he would like money, would like that noth- 
ing should happen, meaning that his parents should not die, and finally that 
they should live in a better home. He did not know the facts of birth. 
He said babies came from Heaven, that God made them, that they came 
after parents got sick and were treated by a doctor. He knew that boys 
and girls were different. Boys chopped wood, while girls cooked and 
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washed. He appeared to know something about the body differences of 
boys and girls but was very hesitant and it was felt unwise to go too 
far in a first interview. On May 8 and May 15 he was again seen but 
nothing new was learned and there was no improvement. 

He was next seen on October 9, 1935. He had stopped defecating in his 
pants in June. There were no recurrences. He felt well. Interestingly 
enough, his daydreams in which he saw his relatives dead and his mother 
in a coffin had also ceased. From what he said it appeared that just before 
his soiling himself had begun some boys had spoken to him about sexual 
things. They told him that girls did not have a ‘pee-wee.’ This he would 
not believe. A little later his older sister began to show her ‘front’ and 
‘back’ to him. He saw she didn’t have a ‘pee-wee.’ This made him feel 
bad. He couldn’t look and had to turn away. It didn’t upset him to see 
her ‘back’ beeause ‘everybody had the same kind of back.’ Showing 
her ‘front’ he termed ‘pigginess.” In a vague way he expressed some fear 
of and anxiety over the fecal column in his abdomen. He would feel it 
moving around. It hurt him. He thought something was breaking up in- 
side of him. 

Many interesting things are seen here; an association between money and 
feces, a connection between his dirtying himself and his sister exposing her 
genitals to him, a connection between his dirtying himself and: his sadistic 
phantasies involving his parents, and a fear of and anxiety over his feces. 
It is not my purpose to enter into a theoretical exposition of this ease in 
the absence of more clinical material. The chief point here is that a serious 
symptom of four years duration cleared up after three clinie visits and 
has not recurred up to the present time (seven months). This case cer- 
tainly will be kept open and more understanding of it may be obtained 
later. Arthur himself, was appreciative of the cure that had taken place. 
He did not know what made him get better. When asked directly whether 
it might have been due to his coming to the clinic he disagreed and thought 
it more likely to have been due to milk of magnesia his mother once gave 
him. 

Usually the complex case has no such ‘‘miraculous’’ outeome. However 
we are sometimes able to penetrate more deeply into the meaning of the 
difficulties the child shows. The following case is of unusual interest. 


The Case of Henry 


Henry was 8 years and 10 months old when he was first seen at the clinic. 
His mother who brought him said he had been erratic in his conduct since 
the age of five years and was unable to progress in school. <A residence at 
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the Psychiatrie Institute had not resulted in much improvement. Contacts 
with Henry at first were difficult and not productive of much material. He 
was exceedingly restless, distractible, cried, whined, would not remain alone 
with the examiner and would run out of the room to his mother. At sub- 
sequent visits he was calmer and as the examiner gained his confidence he 
divulged more and more of his mental content. How slowly this process 
went on ean be gauged from the fact that an important daydream which 
had oceupied much of his time ‘‘for as long as he could remember’’ he did 
not mention until at the next to the last of about 14 interviews which were 
spread over a period of four and one-half years. Although his conduct was 
definitely better for most of this period he finally began to steal, was ar- 
rested and it was planned by the authorities to send him to a reformatory. 
In his school work he showed no improvement. However, he definitely be- 
came calmer, was able to sleep better and did not show his earlier anxiety. 

No success was ever obtained with his father, who rejected him. With 
the mother something was accomplished. She gained some understanding of 
the boy and became more sympathetic. It is interesting that with her too 
it was only after her confidence was gained after many interviews that she 
divulged important information bearing upon the development of the boy’s 
difficulties. ’ 

The following account represents the examiner’s present understanding 
of the case. 

The father was one of many brothers and sisters. In his youth he 
showed a typical Oedipus attitude. He liked his mother but could not bear 
his father and would remain away from home as often as he could whenever 
his father who was in the coast guard would return home to stay for a day 
at atime. Perhaps his Oedipus complex was best expressed in his action in 
boyhood in killing a rooster that had mounted his pet hen. He was jealous, 
too, of a brother who, he thought, occupied a more favored position in the 
family. The father was sometimes beaten severely. 

The mother definitely preferred her father to her mother. Her mother 
often scolded her and at such times she would wonder if it could actually 
be her real mother doing such a thing to her. 

The couple were indifferent in the matter of having children. Henry 
was born first. From the very beginning he was treated harshly. The 
mother scolded him just as she herself had been scolded by her own mother. 
The father beat him severely, venting on Henry the rage he had felt against 
his own father and the envy he had felt against his brother. 

When Henry was two and one-half years old, a sister Ada was born. 
Henry was unprepared for this event and when taken to see his mother at 
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the hospital where she had given birth refused to speak to her or go near 
her and acted as though he did not recognize her. This was his expression 
of displeasure at her ‘infidelity’ to him. Ada died several months after 
birth. Henry often asked where she had disappeared to. 

As time went on, the father punished Henry more and more severely. 
The mother, too, beeame harsher. After Ada’s death she felt uneasy and 
upset, could not stand any noise and forced Henry to remain unnaturally 
quiet. 

When Henry was five years old, his mother became pregnant again. She 
told Henry he was going to get a sister like the one he had before. He 
said he would help her save up to buy the baby and after it came would go 
far away with her and the baby. Here we see the typical Oedipus com- 
plex. Furthermore Henry developed an anxiety and fear concerning his fa- 
ther’s safety. When his father did not come home at exactly the appointed 
time he would fear that perhaps his father had been in an aecident and had 
been killed. This was an expression of course, of Henry’s death wish against 
his rival-father. When his father would return home, Henry instead of 
showing relief, satisfaction or joy would immediately leave and go into a 
different room. 

Finally the baby was born. It was a boy. Henry was jealous, put his 
finger in the baby’s eye and scratched its face. Henry was whipped all 
the more. He contracted poison-ivy and was not allowed to go near the 
baby. No explanation was given him and his jealousy of and rage against 
the baby became intensified. When the baby was a few weeks old Henry 
‘aecidently’ (an unconscious motive may have been present) dropped the 
baby from his crib. The baby received a fractured skull, almost died, was 
revived with difficulty and has been grossly retarded mentally ever since. 
The father was sure Henry had dropped the baby intentionally and beat 
him ‘within an inch of his life.” Henry became untidy, slovenly, could not 
do any work in school, wet his bed, urinated in corners of the room, acted 
erratically, stole things, was generaliy destructive, and drowned a pet cat 
to which he had formerly been much attached. This symbolized his destruc- 
tion of his mother as evidenced by his daydreams at that time. He wanted 
to sell his brother, beat his father and drown his mother. These ideas made 
him feel bad and he could not sleep at night. 

His father began to beat him so severely (knocked him to the ground with 
a blow, knocked three teeth out, beat him black and blue, ete.) that to pro- 
tect the boy the mother had him admitted to the Psychiatrie Institute where 
he remained for over a year. Henry was seven years old at the time of 
his admission. In the institute he was disobedient, heedless, quarrelsome, 
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sadistic. He prowled around the ward at night, had temper tantrums, 
grimaced, used profanity, masturbated, stuffed up the lavatory and clogged 
the faucets. His mother visited him there very infrequently and his father 
not at all. The father was contented to have him remain there for good. 
When Henry could no longer be kept at the institute the parents took him 
home. He was restless, uneasy, solitary, friendless, wet his bed and could 
make no progress in school in spite of a normal intelligence. When he had 
first entered school he had been changed from left to right handedness and 
it was believed that a serious reading disability had resulted from that basis 
and was retarding him scholastically. By the age of 13 he had reached 
only the third grade, where he was still failing. 

A potent reason for Henry’s failure in his school work in addition to 
that already related was that almost all his mental energy was being ex- 
pended in daydreams. As a result he had none left for scholastic pursuits. 
He paid no attention to his teachers and did not even hear what they said 
because he was in a dream world of his own. At home, he would lock him- 
self in his room and act out part of his daydream. For example he would 
put on a bathrobe which would serve as a king’s robe and would use a stick 
as a sword to fight imaginary adversaries. 

Although, as previously stated he had had this daydream for ‘as long as 
he could remember’ he never mentioned it until at a late interview when he 
did so reluctantly. He explained that it seemed so ‘crazy’ to him. 

His daydream is as follows. He calls it silly, particularly because of the 
ineongruities involved. Thus, he is supposed to be a king (in olden times) 
and yet there are airplanes. In the daydream he has a mother and father 
who are very mean to him. They beat him, punish him and don’t give him 
enough to eat. He is about ten or eleven years old. One day his mother 
and father go up in an airplane. They refuse to take him along. The pilot 
loses control and the airplane crashes to the ground. His parents are 
killed. He is glad. Some policemen take him to an orphan asylum where 
he is well treated. One day a king and queen visit the asylum, see him 
there, take an instant liking to him and adopt him, taking him to their 
palace. In time the king has to go away to a war and is killed. The queen 
journeys there to get his body and is also killed. Henry then becomes the 
king himself (as king he sees himself with a little black moustache). 

Living nearby in another palace are another king and queen who are good 
people. A certain man tried to steal the king’s gold and to punish him the 
king took all his property away from him. The bad man now decides to 
take revenge. He calls upon the king and queen and tells the king he wants 
to show him a golden forest. The king goes with him and when the bad 
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man gets him alone, he kills him and buries him secretly. He then dis- 
guises himself as the real king whom he killed and returns to the palace. 
The queens thinks he is the real king and even asks him where the man, who 
was with him, went. Now the bad man (who has become the bogus king) 
has no grudge against the queen but because she liked the king whom he 
hated and killed, he kills her too. He stabs her to death, puts her on her 
bed, and makes out that she has been killed by the little king, Henry. The 
bogus king, has, himself, a wife and also a beautiful daughter. His wife 
won’t be a party to the crime he has committed and threatens to tell on 
him, so he kills her. He hates his daughter too, but still he also loves her. 
(Henry volunteered that he couldn’t explain this any better. It is a beau- 
tiful example of an expression of ambivalence.) The bogus king continues 
to accuse Henry of having killed the queen and threatens to make war on 
him. Henry is afraid and visits his palace and gives him a lot of gold to 
make him eall off the war. While at the palace, Henry sees the beautiful 
daughter of the bogus king and falls in love with her. Sometime later the 
bogus king sends a knight to duel with Henry. This knight is the best 
dueller in the world but Henry wins. The knight, having lost at swords 
takes out his gun to shoot Henry but Henry beats him to it and shoots the 
knight dead. Henry then goes to the bogus king’s palace where he insists 
on seeing the beautiful daughter, his intentions being to marry her. The 
bogus king refuses to let him and won’t even tell him where she is. The 
bogus king also tries to shoot Henry and in self-defense, Henry shoots him 
dead, too. Henry then tries to find the beautiful daughter. He looks all 
over the palace for her, in every room, but cannot find her. He thereupon 
dynamites the palace. He searches for her amid the ruins but eannot find 
her. Instead he finds the gold he had previously given the bogus king to 
eall off the threatened war. 

What is the meaning of this long daydream? It is obvious that in it 
Henry is setting up a series of parent imagos. First of all he kills off his 
real parents. They are mean and vicious to him (as in reality they are) 
and so they crash to death in an airplane accident. This does not cause 
Henry to sorrow. On the contrary it makes him feel glad. So far, we 
might say this is a justifiable death wish of Henry against his parents. The 
fact that he is taken to an orphan asylum by policemen indicates some feel- 
ing of guilt, almost as though Henry were to blame for the accident which 
kills his parents. He is next adopted by a good king and queen who are 
nice to him. This is easily understood too. They are simply the kind of 
parents he would like to have substituted for his real ones, the ones he had 
killed off. But Henry’s aggression is unsatisfied even though the solution 
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appears satisfactory. There must be more blocdshed and so even the good 
parent imagos (the king and queen who adopted him) are killed off in the 
war. Henry’s aggression is still rampant and more parent imagos must be 
set up. Again we find a good king and queen. A bad man now appears. 
This bad man has been injured by the king and now he seeks revenge. He 
lures the king to his death and then kills the queen for no other reason than 
that she liked the king. This suggests that the bad man is Henry, himself. 
Previously Henry’s death wishes were carried out by fate, as in the accident 
and then in the war. Now they are being earried out through an individual. 
We see that Henry feels his guilt more and more as the daydream proceeds. 
He abhors the bad man who represents in part the projection of Henry’s 
murderous impulses which he is finding harder and harder to control. The 
killing of the queen because she likes the king is an excellent representation 
of the secondary jealousy the boy in the Oedipus situation feels. Primarily 
he is jealous of his father. In addition he later reproaches his mother for 
her giving herself to the father. The bad man kills his wife because she 
knows his seeret and then hates and simultaneously loves his beautiful 
daughter, a beautiful expression of ambivalence and an indication that 
Henry possesses not only murderous impulses but fortunately some love 
impulses too, at least in relation to some female object, probably a conden- 
sation of his mother and his dead sister. The bad man tries to blame Henry 
for the murder of the king and queen whom he himself killed, indicating 
Henry’s inereasing feeling of guilt which he cannot fully succeed in pro- 
jecting, the bad man assuming now, in part, the figure of an accusing 
superego. First, by projection, Henry made the bad man responsible for 
Henry’s own murderous impulses. Now these impulses are being sent back 
to Henry, their rightful owner. He is accused directly now of being their 
possessor. Fear begins to appear. The bad man, furthering his design to 
make people believe Henry is responsible for the murders of the king and 
queen, prepares to war against Henry, who has, himself, become a king. 
The bad man now symbolizes the dread father who is eapable of retaliating. 
Henry has to placate him with a gift of gold. The bad man is unsatisfied 
and sends a knight to duel with Henry. Henry is victorious, kills the 
knight (another father imago) and then goes on to kill the bad man him- 
self. We see how at first the murderous impulses of Henry were disguised 
as fate, as in the accident and the war. Next they were projected, a bad 
man having them. Finally they were rationalized, Henry himself commit- 
ting two murders, in both eases the motive being self-defense. In relation 
to his father Henry is finally victorious. Not alone are all the father 
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imagos dead but the daydream has permitted the release of a great amount 
of sadism. In all Henry created five father imagos in his dream. 

We should expect that Henry’s triumph would continue and that he 
would end his daydream by marrying the beautiful daughter, (a mother- 
sister imago). We remember that such was his intention. He kills the 
father who prevents him from searching for the daughter in the palace. 
Nevertheless the rest of the Oedipus drama is not fulfilled. Even Henry, 
himself, was puzzled by this and wanted to know why he never found the 
daughter and always ended by dynamiting the palace. The explanation 
lies in the intensity and amount of Henry’s sadism directed not only against 
the father but the mother too. We remember how he wanted to drown his 
mother and drowned his cat instead. The daydream continues on a deeper 
level. 

The palace which the bad man guards and refuses to allow Henry to ex- 
plore in his search for the beautiful daughter symbolizes the mother’s body. 
The beautiful daughter he cannot find may mean the beautiful sister with 
whom he was in love and who died which to him at the time was a mysteri- 
ous disappearance. That Henry climaxes his sadistic orgy by dynamiting 
the palace, ‘destroying his mother’s body,’ suggests an interesting possibil- 
ity as a further explanation of Henry’s poor work in school, namely that his 
intellectual inhibition, particularly his reading disability, is due to a de- 
fense against a too intense sadism. 

Melanie Klein states that ‘‘his (the child’s) growing oral sadism reaches 
its climax during and after weaning and leads to the fullest activation and 
development of sadistic tendencies flowing from every source. He has 
certain oral-sadistiec phantasies of a quite definite character, seeming to 
form a link between the oral-sucking and oral-biting stages, in which he gets 
possession of the contents of his mother’s breast by sucking and scooping 
it out. This desire to suck and scoop out, first directed to her breast, soon 
extends to the inside of her body. In my article, ‘Early Stages of the 
Oedipus Conflict’ (1928), I have described an early stage of development 
which is governed by the child’s aggressive tendencies against its mother’s 
body and in which its predominant wish is to rob her body of its contents 
and destroy it.’ The idea is presented ‘‘of an infant of from 6-12 months 
trying to destroy its mother by every method at the disposal of its sadistic 
tendencies—with its teeth, nails and exereta and with the whole of its body, 
transformed in imagination into all kinds of dangerous weapons.’”? 

According to Melanie Klein it is in this sadistic phase that the funda- 
mental beginnings of the epistemophilic instinct appear. ‘‘At the same 
time as it (the child) wants to force its way into its mother’s body in order 
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to take possession of the contents and to destroy them, it wants to know 
what is going on and what things look like in there. In this way its wish 
to know what there is in the interior of her body is assimilated in many 
ways with its wish to force a way inside her, and the one desire reinforces 
and stands for the other. Thus the beginnings of the epistemophiliec in- 
stinect become linked with the sadistic tendencies at their maximal 
strength . . .’ Freud writes, ‘‘The desire for knowledge in particular 
often gives one the impression that it can actually take the place of sadism 
in the mechanism of the obsessional neurosis.’’* A defense therefore 
against an intense sadism may lead to an inhibition of the epistemophilic 
instinet. ‘‘Mr. Strachey (James Strachey—Some Unconscious Factors in 
Reading—Int. Journal of Psycho-Analysis—vol. xi, 1930) has shown that 
reading has the unconscious significance of taking knowledge out of the 
mother’s body, and that the fear of robbing her is an important factor for 
inhibitions in reading.’’> As a result of an early repression of the epis- 
temophilie instinct there may develop an obstinate antipathy to all knowl- 
edge. ‘‘It is essential for a favorable development of the desire for knowl- 
edge that the mother’s body should be felt to be well and unharmed. It 
represents in the unconscious the treasure house of everything desirable, 
which can only be got from there; therefore if it is not destroyed, not so 
much in danger and therefore not so dangerous itself, the wish to take food 
for the mind from it can more easily be carried out.’”® 

The destruction in which Henry ends his daydream presages a possible 
future destruction of Henry’s psychic integrity. 

In this ease and others where mental difficulties are serious or where a 
frank psychosis already exists or is impending a few scattered clinie con- 
tacts cannot be expected to have much therapeutic benefit. It is also true 
that such cases are not easily amenable to the most intense therapeutic 
attacks. 
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THE FUNCTION OF THE MENTAL HYGIENE CLINIC WITH REGARD TO 
JUVENILE CONDUCT DISORDERS 


BY EUGENE DAVIDOFF, M. D., and ELINOR 8. NOETZEL, 
SYRACUSE, NEW YORK 


One of the functions of the Syracuse Psychopathie Hospital and Out- 
patient Clinie has been psychiatrie study of juvenile conduct disorders. 
Many children are referred by the juvenile court to the clinie for opinion 
and treatment. Others are seen at the request of the probation bureau and 
the various social agencies. 

All authorities are agreed that no one factor is responsible for the causa- 
tion of delinquency. The multiplicity of circumstances contributing to the 
development of juvenile delinquency has been stressed by Blanche Weill,* 
Gluecks,? Healy,* Bronner,* Alexander,’ Aichorn,® and the Wickersham 
Report.’ Further, we do not believe a single approach can be used in the 
therapy or in evaluating the behavior. 

Since in a communication of this kind it is impossible to consider all the 
factors,? we are confining our attention to some of the more salient fea- 
tures of the problems that we have encountered. We have divided these 
into five phases: 

Part 1—The protracted case of juvenile delinquency. 

Part 2—The intermediate type of juvenile conduct disorder, which is 
less serious and has not extended over so long a period of 
time. 

Part 3—The early type of conduct disorder, including the first offender 
and the predelinquent. 

Part 4—Special types. 

Part 5—Psychotherapeutie procedures, résumé of classification, and 
summary of the functions of the mental hygiene clinic. 


II. THE Protracted CASE OF JUVENILE DELINQUENCY 


Under this heading we are including these three important types: 

(A) The ease in which the intelligence quotient is normal or above 
normal and the delinquency is independent of intellectual at- 
tainment or economic factors, and where many neurotie factors 
are present—the so-called ethical and moral deviate. 

(B) The protracted mental defective delinquent. 
(C) The psychotic delinquent. 
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Case 1—(Representative of the type with normal intelligence quotient) 


R. M., white, male, age 17, I. Q. 115, American stock, residing in a com- 
munity of 10,000 people, 30 miles from Syracuse. 

Delinquency record: His conduct disorder began at the age of seven fol- 
lowing the death of his mother, when on several occasions he ran away 
from home. He started to steal after his father’s death two years later. 
At 11 he broke into a house and set fire to a barrel, then placed a dog in 
it and singed the animal quite badly. He was taken into court and placed 
on probation. He ran away several times in violation of his probation, and 
continued to steal money, books and pistols. At the age of 12 it was noted 
that he masturbated, stuttered and made aggressive sex advances to an 
older girl. There were no social service facilities in the town in which he 
resided and he received no adequate supervision while on probation. How- 
ever, he had been seen by four psychiatrists on different occasions. 

After he had been placed in a correctional institution, he ran away eight 
times and was apprehended in the act of running away on three other oc- 
easions. He was removed by request. He complained of the rough treat- 
ment accorded him there. More recently he began to drink and to steal 
ears. As a result of one of these thefts he was apprehended. Because he 
eried and appeared penitent he was referred to the Syracuse Psychopathic 
Hospital by the judge for observation and study. 

Family and personal history: We had practically no knowledge of his 
life before the age of seven except that he was described as a sickly baby. 
His mother was an intelligent woman of calm and patient disposition. She 
died at the age of 46 of thyroid disease. The father, though originally a 
successful engineer, was highly unstable, had facial ties and gradually de- 
teriorated under the influence of aleohol. He died of coronary sclerosis at 
the age of 56. 

The patient was the youngest of three siblings. His sister was well ad- 
justed as had been a brother who died at the age of 10 of an infectious dis- 
ease. His uncle recently told the patient that he was the one who should 
have died. 

After the death of his father he went to live with an aunt and three 
uncles. All were over fifty years old. The aunt was devoted to him and 
oversolicitous. They were in comfortable financial cireumstances and his 
every wish was indulged. 

After his discharge from the correctional school he conceived a close at- 
tachment for another boy. Previous to this he had had no friends and kept 
to himself most of the time. He described this boy in glowing terms and 
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when he was forbidden by his relatives to see him he said he wished he 
could die. He made a long trip to secure the permission of the boy’s parole 
officer to see him. This man treated him kindly and promised to arrange 
the matter. The patient retaliated by stealing the officer’s gun. 

There had been overt homosexual practices between the boys. Further- 
more, the patient had been implicated in similar practices with other boys 
in the correctional institution. 


Social factors in the case: The family are in good circumstances finan- 
cially and this has given them an additional chance to indulge the boy. Be- 
eause of the family’s local political influence and the boy’s shrewdness in 
inventing plausible explanations for his conduct, the police have at times 
overlooked his behavior and thus aided him to establish the belief that he 
could ‘‘get away with it.’’ The aunts and uncles with whom the patient 
lived were too old to undertake the care of the child. The two uncles had 
never married. The aunt had been married twice—both husbands had died. 
It seems that all three were using the boy to compensate for their own lack 
of emotional satisfaction. They were of very rigid standards and not alert 
enough to cope with changing mores. 

The patient’s frail childhood caused him to receive much coddling, 
thereby setting up a pattern of invalidism which he now used to excuse his 
behavior and become what the police call the ‘‘ery-baby criminal.’’ His 
superior intellectual equipment drew him further away from the crowd. 
THe used it only to outwit the authorities and his playmates. 

Mental status: He was impudent, surly, egotistical, self-satisfied, re- 
sentful of discipline, outlined to the nurses what he would do and what he 
would not do. He lied repeatedly. He had very little insight and rational- 
ized his conduct. He boasted about outwitting the physician and displayed 
his knowledge with bravado. 

His statements in regard to the motivation for his actions were varied. 
At first he stated that he did not know. Later said it was to relieve his 
nervous tension and because he had nothing else to do. Finally he stated 
it was because he wanted and liked change and motion. 

In occupational therapy he showed no sustained drive. He expressed in- 
terest in destructive activities. He stated he would like to become a hunter 
and that he enjoyed shooting at targets. On other occasions he said he 
would like to be a builder and was interested in mechanics, Again he ex- 
pressed a desire to join the army. 

During his stay he developed an aversion to hydrotherapy because, as he 
stated, he objected to exhibition himself. He became quite antagonistic 
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towards another boy of about his own age and accused this boy of saying 
that he (patient) had no genitals. 

Frequently he sought out the physician to complain of pain referable to 
the gastrointestinal tract, stuttered, exhibited a generalized tremor, and 
wept when he complained of his physical illness; he was passive in a group 
and would not engage in any competitive pursuits. 

Physical examination: The examination revealed an asthenic male of 
rather feminine habitus with a right undescended testicle and a left under- 
developed testicle. He had a mild cardiac disturbance. 


Evaluation of the personality: He was of superior intelligence, rather 
alert, but his education was not commensurate with his opportunities; he 
was impulsive in his judgment; showed no foresight; was a bad manager ; 
he was rather lazy; lacked energy although he was overactive by fits and 
starts; never persisted in any one thing for any length of time, and his 
initial enthusiasm quickly waned; he was selfish, aloof, stubborn, suspicious, 
and did not adapt easily to new situations; he was not frank, rather re- 
ticent, at times finicky, untruthful, egotistical, cold, had few friends; was 
dependent on his family; he was dissatisfied, absentminded, irritable, easily 
angered, unstable, sensitive, faultfinding, and craved sympathy. 

The mechanisms entering into his conduct were: 

His narcissism was displayed in his ties, his desire for immediate grati- 
fication, finicky attention to his person and his consistent self-love and shun- 
ning of the society of boys of his own age. His homosexual attachment to 
L. H. was his first real attempt to emerge from his narcissism and engage 
in object relationship. His fear of competition was due to concealing and 
castration motives, his inability to give up his early ideas of omnipotence 
and his desire to retain his infantile state. His inability to solve the Oedipus 
situation, the ambivalent attitude towards his father, the emotional trauma 
following the death of his mother, the feelings of guilt, the oral and anal 
sadistic components as exhibited in his stuttering, and the hysterical mani- 
festations in his attempt to escape from the feelings of guilt also enter into 
the mechanisms. The desire to run away and drive cars at high speed are 
expressions of his repressed sexuality and has been observed in others with 
undescended testicles. 

To escape from feelings of guilt by attempting to externalize the con- 
flicts, he resorted to stealing which brought more guilt and more infantile 
pleasure. Stealing was not the only solution attempted and did not bring 
complete satisfaction. He also developed psychogenic tremors, somatic 
complaints, frequent erying spells, temper tantrums and anxiety. A vicious 
eycle existed between his neurotic traits and his delinquency which resulted 
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in an unintegrated effort to solve the conflict. This was followed by a super- 
ficial affability, a smug satisfaction, and an egocentricity when things were 
going smoothly, accompanied by studied disregard of and coolness toward 
others and their feelings. 

He was essentially an emotional introvert and sensational extrovert. He 
had shunted his intellect and creative ability into the background. He 
showed an inability to practice ‘‘sacrifice’’ or to change from his infantile 
presexual state. 

He was his own hero—(daydreams about himself and his ‘‘eseapades’’). 
He stated that he hated to talk about sex because to him sex activity was 
associated with filth and shame. He talked more freely concerning his 
phantasies in regard to guns and wandering. The close connection to the 
archetype hero myth is apparent in the light of the following statement of 
Jung: ‘‘These heroes are nearly always wanderers—a representative of 
longing, of the inner restless desire which nowhere finds its object for it 
seeks its lost mother.’’ 

He was quite reluctant to discuss his rich phantasy life. There were 
many concealing mechanisms present. This is further linked up with his 
repressed sexuality. 

These archaic reactions were such as may have been condoned or lauded 
in a previous civilization. They find their counterpart in the mythology of 
all people beginning, for example, with the earliest Hellenic myths as in- 
cluded in the stories of Uranus, Cronus, Gaea and Zeus down to the Norse 
Saga, the tale of Robin Hood and the rogue of the picaresque novel. In 
more modern times the love of adventure and piracy and the identification 
of modern youth with the ‘‘hero’’ or man of mystery as portrayed in the 
moving pictures are representative. 

This case also illustrates the compensations for feeling of organ inferior- 
ity and the fear of coming off the pedestal noted by Adler. There is also 
evidence of lack of integration with the formation of unhealthy habits of 
adaptation, the lack of balance of the personality, the emphasis being on 
the side of the instinctive rather than social attainment and competitive 
adaptations. The conditioning factors were frail childhood, constant evad- 
ing of issues, lack of planned recreation, and erratic discipline. 

The psychotherapeutie procedures which will be discussed in another 
communication consisted briefly of modified free association, suggestion, oc- 
eupational therapy, group play technique, endocrine therapy (Antuitrin 
S$), attempted socialization and stimulation of his adaptive and creative 
ability. After his stay in the hospital there was no improvement noted in 
his behavior. Early in the readjustment period he stole a car, Commit- 
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ment to Coxsackie was recommended. There were no social service facilities 
in the town and the distance from Syracuse also hindered the therapy. The 
recommendations were not followed out. 


Case 2—(Representative of the protracted mental defective delinquent 
type) 
A. K., white, male, age 16, I. Q. 56, Slavonie stock, born in central New 
York, both parents born in Poland. 


Delinquency record: He had been in trouble since the age of eight; at 
that time it was noted that he was backward in school; the first charge was 
malicious mischief; at the age of 10 he was charged with robbery and viola- 
tion of probation; later in the same year he stole a bicycle. Because of his 
low I. Q. he did not stay in school very long and was sent to Rome State 
School. While at Rome he made a very poor adjustment. He destroyed 
property, committed arson, indulged in mutual masturbation and sex prac- 
tices with younger boys, and finally eloped. Following his escape from the 
Rome State School he was found in the custody of his mother; continued 
his antisocial activities, indulging in stealing, robbing and sex play with 
younger children. He was picked up by the police and referred by the 
judge and the chief probation officer to the Syracuse Psychopathic Hospital. 

At this hospital he was surly, underproductive, disinterested, easily up- 
set, took offense easily, and was very antagonistic and threatening. The 
recommendation was commitment to Napanoch. The family history subse- 
quently revealed that the mother was syphilitic. The boy’s serology was 
negative. 

Space does not permit us to include the complete personality study ex- 
cept to note that few compensatory factors were present, no special adap- 
tive abilities, and very little drive. His low intelligence quotient accom- 
panied an essentially unintegrated type of personality. 


Case 3—(Representative of the protracted psychotie delinquent) 


R. D., age 16, I. Q. 76, born in Syracuse of Italian extraction; both pa- 
tient’s father and brother were psychotic; mother died when the boy was 
rather young and it is said that the father’s brutal treatment caused her 
decease; the father is also said to have treated the boy harshly. He was 
placed in a foster home at the age of 13. 


Delinquency record: He was referred to the clinie because it was noted 
that for at least four years he had been a truant; that he frequently came 
home with other boys’ things and several times appeared with other boys’ 
trousers. The suspicion of stealing was confirmed on more than one occa- 
sion. He associated with no one, except one or two other boys in a family 
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of very low standards of living. The children there were described as very 
dirty and he was suspected of homosexual practices with the boys in this 
family. 

On admission to the clinic it was noted that he was dull and untidy; it 
was elicited that he soiled and wet himself, put feces in his pocket; that he 
not only stole things belonging to others but lost his own property and 
clothes. It was also known that he was rather passively disobedient; that 
he wandered away from home frequently and could give no explanation for 
it or what he did in the interval. 

Mental status: He showed no interest in anything, was seclusive, quite 
self-absorbed and silly. His emotional tone was markedly inadequate. Be- 
cause of his shut-in personality he would not diseuss any of his problems or 
the charges against him and constantly stated that he knew nothing about 
them although he admitted that he frequently put feces in his pockets. The 
diagnosis was dementia precox, simple type. Physically, it was noted that 
he had a cardiac condition of at least three years duration ; that his genitals 
were underdeveloped and that he was of the dysplastic type. Commitment 
to a State hospital was considered but because of the objections of his sister 
and the social worker he was treated in the outpatient clinie as a case of 
dementia precox. Endocrine therapy (Antuitrin S) was employed and he 
was also treated for his cardiac condition. There was no improvement in 
his behavior but constant supervision on the part of the social worker and 
the clinie was necessary so that he is not the nuisance he formerly was. 


Case 4 


Another case illustrating a similar personality reaction in a boy of Italian 
extraction, 14 years of age, with an I. Q. of 79, charged with burglary and, 
assault, and which resulted in a diagnosis of dementia precox, hebephrenic 
type, has come under our observation. Institutionalization was also recom- 
mended but was also objected to by his parents. Fortunately for society, 
he deteriorated rapidly. 

Case 5 

A slightly different type under the same general heading is illustrated by 
the following case wherein a diagnosis was made of psychosis with psycho- 
pathie personality; schizoid personality, paranoid episode associated with 
stealing. The boy, 16 years old, was arrested because he recently, on two 
successive days, stole money and valuables. The first theft was from the 
home of his employer where he stated the children were against him and 
were constantly annoying him and calling him ‘‘a nut.’’? He seemed very 
resentful towards his employer and towards the children in the neighbor- 
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hood; said that he did all the work and that he was not appreciated. In 
revenge he stole the money from his employer who he said did not want 
him around. The next day he stole money from a neighbor. He appeared 
visibly excited and upset when picked up by the troopers but in this hos- 
pital his emotional tone was somewhat inadequate but not sufficiently so to 
place him in the dementia precox group. However, the paranoid bias and 
the shut-in personality were quite evident. He had been stealing for many 
years but most of his thefts were of a minor nature until the last episode. 
His I. Q. was 89. 

The disposition of this ease offered some difficulty but it seems that in our 
present setup institutionalization in a State hospital for a longer period of 
observation would be necessary so that his paranoid attitude could be fur- 
ther evaluated and studied. 


III. Discussion or Forrecorne Cases 

Case 1—The Neurotic Delinquent 

The reports of the Gluecks,? Healy*}® and Eastman’? seem to indicate 
that a varying percentage of protracted delinquents have little chance of 
reclamation. From the psychiatric viewpoint as well as the social view- 
point, this fact must be faced. Under present conditions and in the pres- 
ent state of our knowledge, all we can say is that the primary function of 
the mental hygiene clinic is to decide for the community whether from the 
psychiatric standpoint the delinquent would best be segregated in an insti- 
tution or whether there exist sufficient extenuating circumstances to jus- 
tify a trial in the community. It seems to us that the subgroup herein 
mentioned offers seant hope from the psychiatrie viewpoint. The difficulty 
of translating the psychotherapeutice procedure in terms of practical mean- 
ing to and utilization by a patient with so deep a neurosis is the most im- 
portant therapeutic obstacle, to say nothing of the length of time involved. 

Still less hope is offered from a social viewpoint. In the first place, many 
of the delinquents are of necessity returned to the same community and to 
the same constellation of environmental circumstances as previously. Sec- 
ondly, understanding foster homes are few, and many homes naturally do 
not eare to assume so grave a responsibility. At best, the foster mother or 
father would be unconsciously suspicious and quick to reject or tend to the 
opposite extreme of overindulgence as the aunts did in Case 1. Further- 
more, the delinquents themselves do not care to adjust in foster homes and 
frequently seek their old homes and companions. The lack of coordination 
between the psychiatrist and social worker, the division of authority and 
divergent viewpoints are obstacles not easily overcome. The delinquent 
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frequently uses one as a buttress against the other. Despite the humane 
attitude of the juvenile court, one frequently meets with police resistance. 
Whatever, therefore, might be helpful from a theoretical, if not from a 
practical viewpoint, is nullified by the social factors. 

Healy and Bronner® have stressed the difficulty in the treatment of this 
protracted type of delinquent who is over sixteen years of age. The pat- 
terns laid down in these individuals have already become fixed. They and 
others have indicated the necessity of earlier psychotherapeutic efforts. If 
we grant, as in certain cases, that the coordination between the community 
resources and the psychiatrist is all that ean be desired our social organiza- 
tion for very practical reasons is unable to cope with this type of delin- 
quent or aid very much in his readjustment. Society at the present time 
does not take care of him any more than it does of certain other failures. 
The question therefore presents itself to us: What price is society expected 
to pay? What price is the individual delinquent expected to pay? How 
ean we reconcile both so that neither is sacrificed too much? This seems to 
be the crux of our present problem in the prolonged case of juvenile de- 
linquency. In many of the eases such as Case 1, segregation and an ob- 
jective psychiatric approach divoreed from sentimentality on the one hand 
and rigid archaic revenge motives on the other hand are all that the men- 
tal hygiene clinie can hope to offer in its recommendation at the present 
time. 

The thought that many of these individuals react as all of us might at 
times or carry within themselves the mainsprings of conduct present in all 
of us and still utilized by a minority, should not sway us from the prac- 
tical consideration presented. Although the mental hygiene physician must 
give much theoretical heed to what makes the so-called normal or inte- 
grated individual conduct himself differently, he has not as yet discovered 
the X factor leading to the solution of the problem of what really causes 
delinquency. He must, therefore, meet the problem not from the standpoint 
of ideal cireumstance but from the practical angle of conditions as they 
exist today. However, we should not be deterred from the objective study 
of our eases nor from an attempt to accumulate adequate and sufficient ob- 
servations, so that we may engage in research to solve this problem. It is 
not necessary to succumb to a feeling of hopelessness. The point raised 
here is that the type of individual mentioned in this discussion cannot be 
completely and adequately treated in a mental hygiene clinie alone. Under 
present conditions segregation in a modern institution which affords oppor- 
tunity for research as well as planned rehabilitation programs and trained 
psychiatric care is the best solution for the type of problem presented in 
Case 1. 
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We are well aware of the relative nature of crime and the social and 
ethical constellations and ideologies which have been mentioned by others. 
The nature of the crime varies with the civilization in which it occurred and 
in the relative situations within a given civilization. During the World 
War, Monk Eastman, a New York gangster, became a hero. However, our 
civilization does not encourage a lack of coordinated integrated activity. The 
mental hygiene clinic should not encourage this disrespect for authority by 
sentimental coddling but should stimulate an ability on the part of the indi- 
vidual to cope with authority. 


Case 2—The Protracted Mental Defective Delinquent 


While this type of case is not as common as the type of so-called border- 
line mental deficiency, it is seen often enough to warrant special mention. 
In this type of ease the deficiency is usually coupled with many unhealthy 
personality factors and a lack of any compensatory or adaptive assets. 
However, the main element in this form of delinquency is mental deficiency 
and in this group are found mostly low-grade morons and more rarely, the 
higher imbecile group. Low-grade imbecile delinquents have not come to 
our attention in this clinic and have been rarely observed by us in other 
clinics in the past. Commitment to an institution for mental defective de- 
linquents after complete anamnestic data have been obtained and adequate 
psychological testing and personality study have been done, appears to be 
the best solution here. The overemphasis placed on the intelligence quo- 
tient, the further importance of the personality factors, and the varying 
concepts of mental deficiency will be mentioned in a subsequent communi- 
cation. 


Case 3—The Protracted Psychotic Delinquent 


While this type of case is not as frequent as the other types mentioned 
and we have seen only six such cases within the year, the diagnosis of these 
eases enables the clinie psychiatrist to be of definite value to the community 
and social worker in recommendations of the procedure and prognosis. 
Where institutionalization is necessary, a State hospital is the placement of 
choice. The new children’s pavilion at Rockland State Hospital offers a 
possibility for the less severe psychotic. The clinic may continue to treat 
this type with the aid of the social worker if too much is not expected of 
the patient, if the community is instructed as to its liability, and if close 
supervision and trained guidance are employed as in the usual parole or 
clinie treatment for psychotics. One of the difficulties here, however, lies in 
the fact that coordination between the social agency and the psychiatrist 
cannot always be obtained through lack of trained psychiatric social work- 
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ers and the fact that the psychiatrist’s recommendations are not always 
heeded or cannot be carried out. 

Case 4, however, deteriorated so rapidly in the community and continued 
to live a vegetative existence so that he presented no problem and was taken 
eare of by his relatives in the home. The problem solved itself despite the 
fact that the psychiatrist’s recommendation for institutionalization in a 
State hospital was not carried out. 


IV. GENERAL DISCUSSION 


It seems to us that among the more practical functions of a mental hy- 
giene clinic are the following: 
1. To serve as a liason between the community and its resources, and 
the juvenile delinquent. 
2. To classify the types observed. 
3. To advise agencies as to the possibilities for treatment of the indi- 
vidual child. 


It is highly desirable to institute preventive measures and to initiate 
therapy as early as possible and to sort out the so-called predelinquent 
types from the more severe type of offender. Because of our limited knowl- 
edge and lack of community facilities we must admit that many cases of 
protracted delinquency offer but scant hope for readjustment. Case 1 illus- 
trates the more severe type of case and illustrates the difficulty in handling 
these problems in the community. 

Another important function is to gain an understanding of the person- 
ality of the individual child by thoroughly knowing his instinctive, emo- 
tional, intellectual, social and biological life and by studying the relation 
that these bear to his offense. Again, these personality factors should be 
evaluated from the standpoint as to which will serve as assets and which 
will serve as liabilities before the very necessary period of readjustment 
and reeducation is begun. The stimulation of special adaptive and creative 
abilities should be encouraged. 

The study of the resources within the community and their availability 
for social treatment of the child must also be considered; an awareness of 
the lack of resources and the awakening of a sense of responsibility on 
the part of the community to its obligation for the provision of improved 
facilities for these children are necessary. Frequently, a child may show 
no improvement from a psychiatric angle but because of close coordination 
of the cooperating agencies involved he may be able to adjust socially in a 
sheltered environment under careful guidance. 
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Three vulnerable points in the treatment of conduct disorders in the 
past have been: 
1. The lack of a complete personality study. 
2. The period of reeducation and readjustment in the community 
after initial therapeutic procedures have been instituted. 
3. The lack of coordination between the clinic, social agencies, and 
the court in planning the treatment. 


V. SUMMARY 


Our primary aim in presenting the least hopeful cases first is to protect 
the psychiatrist from the criticism which is current in certain quarters that 
he claims to be able to solve all problems connected with juvenile delin- 
quency. We wish to point out the need for awareness of psychiatric limi- 
tation in the protracted cases. With this in mind we have turned atten- 
tion first to our function in regard to the protracted types of juvenile de- 
linquency, and its three more important subgroups: 

1. The severe neurotic delinquent with relatively high intelligence 
quotient. 

2. The mental defective delinquent with poor personality equipment. 

3. The psychotic delinquent. 


The adolescent offender with psychosis is best treated for his psychosis 
and this treatment must depend on the psychosis. The protracted mental 
defective delinquent can best be treated by segregation in an institution 
for that purpose. In both these types the diagnosis and classification are 
important to the community, particularly in regard to the disposition, 
even though the treatment is not hopeful. We know definitely in these 
types that too much cannot be expected and we cannot evade our responsi- 
bility in protecting the community from our patients’ antisocial acts. 

The severely neurotic protracted juvenile delinquents with high intelli- 
gence quotient offer the greatest challenge. The psychiatric approach to 
this type is new. There is much that we do not know and the essential cause 
of the delinquency is not definitely established. However, even if the psy- 
chiatric approach could be successfully utilized and even if thorough per- 
sonality studies prove of great value, the inability to proceed with a planned 
period of readjustment and the lack of coordination between agencies and 
the inability of the community to accept this type, make for therapeutic ob- 
stacles that are, under present conditions, best solved by segregation in a 
modern correctional institution for prolonged observation and planned re- 
habilitation. There is need of a pavilion similar to the one at Rockland 
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State Hospital, set aside for juvenile delinquents and located in central 
New York. It would appear that the handling of such a problem can only 
be successfully accomplished by long and painstaking scientific research, not 
only in the field of psychiatry but also in the realm of social adjustment. 
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ECONOMIC ADVANTAGES OF A MANUFACTURING PHARMACY IN ONE 
OF THE STATE HOSPITALS 
BY EARLE V. GRAY, M. D., SUPERINTENDENT, AND 
LESTER M. McSWEENEY, PH.G., PHARMACIST, 
GOWANDA STATE HOMEOPATHIC HOSPITAL 

For many years past it has been evident that a marked saving has been 
effected in the management of our pharmacy by reason of the fact that the 
pharmacist, in charge, has been able to manufacture many of the require- 
ments out of crude or raw materials. 

Some of the results accruing are to be seen in the increased number of 
therapeutic agents: used in the care of the patient. We have also found 
that it is possible to prepare at the hospital products useful in many other 
divisions of the hospital that might not at first be thought of as in any 
way related to a pharmacist’s work. For instance, the pharmacist at 
Gowanda makes insect repellants for the dairy; roach and bedbug and 
other insecticides for domestic use; flavoring extracts for the kitchens; dis- 
infectants for many sanitary purposes, and other products. 

A new item, recently becoming popular with the nursing staff, is ‘‘solid 
aleohol.’’ This preparation substituted for bathing alcohol is showing a 
sharp reduction in cost through the elimination of waste. It is made from 
stearic acid, sodium hydroxide, coloring matter and perfume, with a pro- 
portion of 70 per cent aleohol. The finished product reminds one of an 
after-shaving lotion. On rubbing in, it disappears without a trace, leaving 
a decided feeling of skin comfort. In its practical use the nurse removes 
from the container a suitable amount on her finger tips, then rubs it on the 
affected part, without the great waste so often experienced in the use of 
the usual fluid bathing aleohol. The material is put up as a semi-solid re- 
sembling cold cream, and it lends itself better than ordinary bathing alco- 
hol to rubbing, massaging and other manipulations. 

The above are just a few instances where an institution may not only 
show a saving but they illustrate opportunities for the pharmacist to im- 
prove the value of the pharmacy in its relation to the care of the patient. 

Following the opening of the beauty parlor in our occupational therapy 
department, we found it much cheaper to develop our own cosmetic prod- 
ucts rather than to purchase them in the open market. The pharmacist 
being able to analyze a satisfactory cream or lotion, could soon make one 
as good for our own use, at probably one-tenth the cost. Taking into con- 
sideration that in this one department we must be ready to supply face 
creams, powders, colognes, hand lotions, deodorants, depilatories, et cetera, 
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one can readily imagine the difference in cost and saving when under ade- 
quate supervision a State pharmacist can prepare acceptable and satisfac- 
tory products. The saving in the manufacture of the above products, to be 
used in a minor division of the hospital is as nothing when compared with 
the saving on the larger quantities issued in the form of fluid extracts, tine- 
tures, syrups, ointments and cerates, for ward use. In addition there would 
be a saving in the preparation of insecticides, disinfectants and the like. 

While we have become increasingly aware of the economies resulting 
through the routine operations in the pharmacy, it was not until we began 
producing dextrose for our own use that we called to the attention of Dr. 
Parsons how much we might be able to save the State if we made this solu- 
tion for use in all State hospitals. When we introduced the Commissioner 
to our pharmacist and showed him the method of preparation, sterilization, 
packaging, et cetera, he approved the suggestion that we make the dextrose 
for the convenience of all hospitals. I am happy to report we have had 
very little criticism regarding the appearance and reaction of the solution. 

We understand that ampoules of 50 e.c. retail for one dollar and less in 
proportion in larger quantities. Our product, not taking into considera- 
tion the cost of labor, in the 33 per cent solution, and delivered in 60 c.e. 
bottles, costs only a fraction of a cent for the dextrose solution. The bottle 
costs about twelve cents and the cork about two. We use the same bottle 
and cork time after time. 

Most State institutions depend upon individual manufacturers for their 
stock of pharmaceuticals, cosmetics and flavoring preparations. This 
means hundreds of bids, accounts, checks to be written, hundreds of orders 
to be sent to as many concerns, as well as a vast amount of correspondence 
and general bookkeeping. 

Much of this burden on the stewards’ departments, of course, could be 
eliminated by purchasing the items from a State-owned, pharmaceutical 
manufacturing plant. It would be impossible to supply every pharmaceuti- 
eal item used in the various State institutions, but it would simplify the 
problem of securing supplies from the hundreds of manufacturers and job- 
bers; it would mean faster service because of a more simple clerical proced- 
ure, and it would assure each institution of pharmaceuticals of highest 
quality at the lowest possible price. 

For example: Elixir phenobarbital probably costs the institutions about 
$5 per gallon when purchased under that name, but costs $14.50 per gal- 
lon if purchased under the trade name, Elixir Luminal. If this were manu- 
factured in a State-controlled pharmaceutical plant, the product would cost 
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each institution approximately $1.50 per gallon, allowing a reasonable price 
margin for overhead. 

The preparation of pharmaceuticals on a large seale introduces many 
problems. It must be recognized that conditions will vary with every 
preparation, chiefly as to quality, appearance, taste and uniformity, unless 
a standardized line of erude drugs and chemicals of the highest recognized 
standards is provided for the preparation of a high quality product. With 
medicinal products, purity, potency and uniformity are of the utmost im- 
portance. Only the finest of materials should be used. The bargain spirit 
leads to poor economy. The finished product should be of highest quality, 
absolute purity, unfailing uniformity and full strength. Both the finished 
product and the chemicals and drugs used should conform to the require- 
ments of the United States Pharmacopoeia and National Formulary and 
be in accordance with the Federal laws, wherever these bodies have set a 
standard for the quality and purity of drugs. Crude materials or finished 
products not coming under the jurisdiction of the above, must comply with 
rigid requirements established in our own laboratories. 

The nature of some products prevents them from being kept indefinitely. 
Some may be tampered with, others unduly exposed to sunlight, extreme 
heat or cold, and moisture, as well as other influences beyond the control of 
the manufacturers. Much spoilage and deterioration result from the im- 
proper storage of drugs and chemicals which are affected by exposure to 
daylight. 

The plant should be equipped to supply special preparations on special 
formule, such as special powders, ointments, elixirs and liquid preparations 
of all kinds. 

Three things are uppermost in packaging: A package which will protect 
the product against all conditions tending to impair purity or strength; a 
package that is practical; a package whose cost will be in proper relation to 
its contents. These are all very important, both in receiving the raw mate- 
rial to be used in the manufacturing plant and in sending the finished 
product to the various State institutions. 

Integrity, accuracy and care must dominate the policy of the manufac- 
turing pharmacist, if confidence and success are to be attained. Good train- 
ing and help from the watchful eye of a skilled pharmacist insure the 
proper functioning of such a manufacturing plant. Each department must 
harmonize its work with that of every other department and all work to- 
gether for the good of the whole. This harmonious relationship so very 
essential to the suecess of a pharmaceutical manufacturing plant depends 
largely upon the personnel. The pharmacist in charge must assume re- 
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sponsibility for the identity, purity and strength of everything used in the 
manufacture of the products of the factory and to exercise such watchful- 
ness over all outgoing finished products as to be able to guarantee their 
quality, strength and conformity to label. 

The plant must be operated with efficiency and economy. The choice of 
proper and dependable equipment will save considerable repair expense. 
Rustproof and acidproof mixing and storage tanks will not only facilitate 
the handling of various pharmaceuticals, but will prevent reactions and 
corrosion from the contents coming in contact with a bare metal surface. 
Also, proper and satisfactory equipment will allow for speed and quantity 
production without impairing quality. 

A laboratory setup would be necessary for determining the quality of 
crude drugs and chemicals received, as well as the quality of the finished 
product. Controls should be kept from each lot of the products made, prop- 
erly dated and identified and kept on file in order to determine the stability 
of the product. This would aid in establishing faith in the undertaking of 
a State-controlled pharmaceutical manufacturing unit, as well as give as- 
surance to the State institutions that the supplies they receive are coming 
from a definitely reliable source. 

In conclusion, I feel that: 

Definite economies can be secured through a central manufacturing 
pharmacy, 

Many products not now available may be furnished to all hospitals at a 
cost acceptable to our budgets, and 

Many of our products, as now purchased, are adulterated, and by means 
of standardization we can be more certain of the results to be expected 
from drugs and other preparations. 
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The Spectacle of a Man. By Joun Coicnarp. Jefferson House, New 
York, 1937. 252 pages. Price $2.50. 

In its outward form, this is a novel, a love story with the usual banalities 
carefully excised. Essentially it is the narrative of a man undergoing an 
analysis; a prototype of the none-too-rare person, the central character car- 
ries a heavy burden of mother-fixation. Through careful psychoanalytic 
treatment, he achieves a comfortable degree of freedom from the toils of 
his Oedipus situation and gains insight into his imagined inadequacies. 
The book is something of an achievement in anecdotal psychiatry. 

Arnold Harvesting, around whom the whole story revolves, is withdrawn, 
in constant fear of making a fool of himself in group activities; conversa- 
tion is his particular Nemesis, he rarely speaks at all, and goes to great 
lengths to avoid accepting invitations to dinners or to parties. In a chance 
meeting with a woman of consummate poise, vibrance and self-possession, 
he finds a haven of security, for she takes an interest in him, and furnishes 
him an opportunity for transference of his libido. Coincident with, in fact 
as a result of this association, Harvesting seeks the services of a psycho- 
analyst, whom he sees from time to time and who offers him enlightening, 
but not too obvious interpretations of his reactions to his new experience. 
Through a course of enormous emotional upheavals, punctuated by fits of 
extreme jealousy, Harvesting comes to a realization of the drives that 
have lain behind his previous as well as his current feelings. There is an 
ebb and flow of adjustment, uncertainty, and finally a release from the 
mother attachment, with a mature understanding of the forces of his per- 
sonality. 

At some points in the book a rather catechismic style threatens to rob the 
story of its human quality. The question-and-answer duels sometimes have 
the tinge of the textbook disguised as fiction. Otherwise, it is an absorbing 
piece of writing, and it is hoped that it will be widely read, especially by 
persons who have been or are now perplexed by a life situation such as that 
of Arnold Harvesting. Among several instances of illuminating exposi- 
tion, the reviewer recalls a part where Harvesting, having displayed uncon- 
trollable jealousy at a party, pours out a stream of self-condemnation to 
the analyst, who counsels him thus: 
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‘*You did the best you could at the time. If you could have 
done better you would have. You blame yourself because you 
didn’t know any better. That isn’t a rational idea. You seem 
to be paying off your conscience with your remorse. After you 
have satisfied the demand for punishment, you will be in a good 
position to repeat the offense. The temptation to give way to your 
emotions, without restraint, is made easier when your conscience 
has been liberally fed with the pain which remorse provides. Self- 
laceration is, therefore, a luxury that helps the individual to com- 
mit once again the error which originally caused it.’’ 

Interspersed between the objective events of Harvesting’s life and his 
introspective ruminations are explanatory remarks containing much wis- 
dom. An analysis of a dream of Harvesting’s is especially well presented 
—in a conversation between analyst and subject. 

One does not doubt that the novel was written by someone of broad 
vision and considerable experience, even without reference to the dust cover, 
which tell us that the author (who uses a pseudonym) is ‘‘a physician who 
has practised psychotherapy for 15 years in a large American city.’’ This 
‘*psychotherapy’’ appears to have been some modified form of Freudian 
technique. 


Why We Do It. An elementary discussion of human conduct and related 
physiology. By Epwarp C. Mason, M. D., Ph.D., F. A. C. P. C. V. 
Mosby Company, St. Louis, 1937. 177 pages. Price $1.50. 

In this small manual the author presents briefly and in an attractive man- 
ner what the average nonprofessional individual should know about normal 
and abnormal personality development. Psychological and psychiatric terms 
are simply and concisely defined, with frequent illustrations which aid in 
conveying their meanings. A distinctly personal approach is used through- 
out, sparing the general reader the laborious task of unraveling any highly 
technical discussions. The best example of this manner of writing is the 
following excerpt from the chapter on ‘‘ Autonomic Nervous System Mech- 
anisms Affecting Personality”’: 

If you behold the love light in her eyes and the blush upon her 
cheek, you probably will respond with a pitter-patter of the heart, 
a dry mouth, and a desire to leap with joy. However, if she turns 
you down, you may develop a sensation of a lump in the throat, 
tightness about the base of the neck, loss of appetite, and consti- 
pation. 

The chapter on sex development is particularly lucid in its exposition. 
Readers who would not seek knowledge in Terman and Miles’ Sex and Per- 
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sonality would learn in Mason’s book of the nature of differentiation be- 
tween the sexes; would learn, for example, that ‘‘the principal difference 
in the development of the male and female external genitalia is one of de- 
gree rather than of kind.’’ It might then be hoped that the reader thus in- 
formed could transfer this understanding to his judgment of personality in 
his fellows, with inereasing understanding of abnormalities of sex traits. 

The physiological backgrounds of behavior are set down in admirable 
brevity, withal the treatment does not suffer from oversimplification. In 
addition to the brain and endocrine system, the autonomic nervous system 
is described as an important factor affecting the personality. There are 
times here where the author demonstrates that he is a physiologist and de- 
scribes various anatomical and functional features which seem too profound 
or involved for the laity to comprehend. There is elaboration upon the 
division of the system into thoracolumbar and ecraniosacral portions, sup- 
ported by some diagrams rather too intricate for popular digestion. 

The final chapters furnish a general mental hygiene discussion, present- 
ing some history of ‘‘insanity.’’ Throughout this part of the book, Mason 
lends himself to many aphorisms, one of which is: ‘‘The general attitude 
toward the insane is becoming more sane ; however, there is still much need 
for education of the so-called sane.’’ Under ‘‘Treatment’’ (Chapter XV) 
the author subordinates prevention to therapy. In a book intended for the 
layman, this seems a poor proportional arrangement. Books such as this one 
can be effective in preventing a certain amount of mental suffering; it is 
unfortunate to allow so little space to the question of prevention. Perhaps, 
however, this is too captious a criticism, since the main body of the text car- 
ries an abundance of information that should work indirectly toward pre- 
vention. 

Dr. Mason’s book is recommended for general reading, especially for 
parents, educators and clergymen. 


Reading, Writing and Speech Problems in Children. A presentation 
of certain types of disorders in the development of the language 
faculty. By SAMUEL Torrey Orton, M. D. W. W. Norton and Com- 
pany, New York, 1937. 215 pages. Price $2.00. 

This book comprises another of the Thomas W. Salmon Lecture series 
made available to the public. It will be especially weleomed by parents, 
teachers and physicians as it can assist them to understand and cope with 
the disorders encountered in the acquisition of the language faculty in 
certain children. The author, the well-known neurologist, Dr. Orton, states 
that this volume is the outgrowth of many years of intensive clinical and 
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neuropathological research and it is also a study of the corresponding 
literature. 

The language losses in the adult as found in the aphasias are shown as 
the key to the understanding of similar developmental disorders in children. 
The author presents the syndromes of developmental reading disability, 
special writing impairment, developmental word deafness, motor speech 
delay and abnormal clumsiness. He also describes the stuttering in child- 
hood which does not have a parallel in the acquired language losses of the 
adult. The hereditary factors and the emotional reactions and behavior 
patterns of children with reading, writing and speech problems are given 
their due consideration. 

Delays and defects in the genesis of the language function may arise 
from a disturbance in the process of establishing unilateral brain superior- 
ity in certain cerebral areas. The influence of lefthandedness and the mis- 
takes made in the training of the child, the academic failures and emotional 
disturbance caused by developmental language disorders are laid open 
before us. 

The book stresses that specific training should be able to prevent failures 
and maladjustments provided that we become more efficient in the diagnosis 
and in the development of adequate and efficient methods of prophylaxis 
and therapy. 


The book is instructive and interesting, contains enlightening illustra- 
tions and a very useful glossary of the unavoidable technical terms. A 
realization of the vital part that spoken language and the ability to read and 
write play in the development and education of every child will make every- 
body interested appreciate the instruction offered in this book. 


JAN.—1938—E 



































MINUTES OF THE QUARTERLY CONFERENCE 
SEPTEMBER 11, 1937 


The Quarterly Conference of the State institution visitors and superin- 
tendents with the Commissioner of Mental Hygiene was held at the Brook- 
lyn State Hospital, Brooklyn, N. Y., September 11, 1937, with Commissioner 
Frederick W. Parsons in the chair. Aside from the Commissioner, those 
present included Mr. Lewis M. Farrington, secretary of the department, 
the superintendents, visitors and members of the staffs of the various insti- 
tutions, and the following guests: 

Dr. Clarence O. Cheney, director, Westchester division of the New York 
Hospital. 

Dr. Samuel W. Hamilton, director, division of hospital service, National 
Committee for Mental Hygiene. 

Dr. Grover A. Kempf, senior surgeon, U. S. Publie Health Service. 

Dr. Joseph Zubin, statistician, Mental Hospital Survey Committee. 

Miss Katherine G. Ecob, executive secretary, New York State committee 
on mental hygiene of the State Charities Aid Association. 

Miss Nina Ridenour, assistant executive secretary, New York State com- 
mittee on mental hygiene of the State Charities Aid Association. 

Dr. E. J. Barnes, physician in charge, Greenmount-on-Hudson. 

Dr. Louis Wender, medical director, Hastings Hillside Hospital. 

Dr. Joseph Epstein, physician in charge, Pinewood. 

Dr. James O’Neill, physician in charge, St. Vincent’s Retreat. 

Drs. Emanuel Messinger, Nathan Moros and Eli Bard, Veterans’ Ad- 
ministration Facility, Northport, N. Y. 

Miss Genevieve Attaldo, social worker, Hudson Training School. 

Dr. G. W. Srodes, Alleghany County Home, Woodville, Pa. 

Dr. John Kershman, neuropsychiatrist, Montreal, Quebec. 

Mrs. Charles R. Morson, Atlantie Beach, N. Y. 

Dr. Edward E. Hicks, Brooklyn, N. Y. 

Mr. Peter Sexton, Fort Salonga, N. Y. 

The Conference convened at 10 o’clock, Saturday, September 11, 1937; 
Dr. Frederick W. Parsons, Commissioner, in the chair. 


The CHAIRMAN: It is my very great pleasure to present to you this 


morning Mr. Charles Partridge, president of the Board of Visitors of the 
Brooklyn State Hospital. 
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Mr. Partripce: Dr. Parsons, Members of the Boards of Visitors of the 
State Hospitals, Superintendents and Doctors connected with the various 
hospitals, on behalf of the Board of Visitors of the Brooklyn State Hospital, 
of the superintendent and his assistants, I want to tell you that we are 
very proud and happy to have so many of you here this morning. It is my 
pleasant duty to weleome you, and I assure you that we shall do everything 
we can to promote your comfort and convenience. If there is anything you 
want which you do not see, ask for it and if we have it, it is yours. 

This evening as I believe you have all been notified, we have the graduat- 
ing exercises of the nurses. I suppose you all have something better to do, 
but if it should so happen that any of you would like to attend the graduat- 
ing exercises, we would be glad to have you there. 

Dr. Bellinger has arranged for luncheon at 1 o’clock. Knowing Dr. 
Bellinger, I feel sure we will have a good lunch and I hope you will enjoy it. 

Again, I want to thank you for coming here in so great numbers this 
morning. 

The CHARMAN: Mr. Partridge, on behalf of the Conference, I thank 
you for your very warm welcome. We have met in Brooklyn before and the 
oceasion always has been profitable and pleasant. I have no doubt about 
today’s reception. All arrangements for the comfort of your guests are 
complete. 

Mr. Partridge has just returned from a prolonged absence and has 
other business awaiting him. He hopes you will permit him to withdraw. 

Before proceeding with the program I am asked to read this announcee- 
ment: ‘‘The board members are requested to meet in front of this room for 
a few minutes immediately after the program. There will be an announce- 
ment made at that time. If desirable there will be a longer meeting after 
lunch.’’ The notice is signed by Professor Foley. 

The superintendent of the Brooklyn State Hospital also asks me to re- 
mind those who have not registered to please do so. 

We will now proceed with the program. The first paper is one entitled 
‘*Eeonomie Advantages of a Manufacturing Pharmacy in one of the State 
Hospitals.’? The paper will be presented to you by Dr. Earle V. Gray, 
superintendent of the Gowanda State Homeopathie Hospital. 

(The paper written by Dr. Gray and Mr. McSweeney, will be found on 
page 64 of this issue.) 

The CHamMAN: Dr. Gray’s very interesting paper is now before you 
for discussion. If you were to see the pharmacy at Gowanda, you would 
be greatly impressed by its size, its furnishings and its equipment. 
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If there is no discussion on this paper, the Chair will entertain a motion 
to the effect that the paper of Dr. Gray be referred to the chief auditor 
who will designate one of his associates to check the figures. A report of 
his conclusions ean very properly be made at the next conference. 

Motion was made by Dr. Tiffany, seconded by Dr. Hutchings and car- 
ried, to refer the paper of Dr. Gray to Mr. Z. F. Shafer, chief auditor of 
the department. 

We now have a symposium on hypoglycemia, a subject which interests all 
of us very much. The first paper is one entitled: ‘‘Clinical Experiences 
with Hypoglycemia’’ to be presented by Dr. Francis J. O’Neill, assistant 
physician, Central Islip State Hospital. 

(Dr. O’Neill’s paper was printed in the PsycHIaTRIc QUARTERLY, Vol. 
XII, No. 1, January, 1938, pp. 5-18.) 

The CHamRMAN: Dr. O’Neill and Dr. Schatner working together have 
done splendid work. We will hear now from Dr. Marcus Schatner, senior 
assistant physician at Central Islip State Hospital, who will present a paper 
entitled : ‘‘ Psychological Approach and Implications of the Hypoglycemic 
State.’’ 

(Dr. Schatner’s paper, combined with that of Dr. O’Neill, was printed 
in the PsycHIaTRIC QUARTERLY, Vol. XII, No. 1, January, 1938, pp. 19-29.) 

The CHArMAN: Next on the program is a ‘‘Brief Report of the Results 
of Hypoglycemic Treatment,’’ to be presented by Dr. Clarence H. Bel- 
linger, superintendent of the Brooklyn State Hospital. 

(Dr. Bellinger’s report appears in the PsycHIATRIC QUARTERLY, Vol. XII, 
No. 1, January, 1938, pp. 29-34.) 

The CHamman: Is Dr. Terrence in the room and is Dr. Beckenstein 
present? Please come forward. 

I would like the ladies and gentlemen of the Conference to recognize 
the two physicians who are conducting a remarkable demonstration of hypo- 
glycemic treatment in the Brooklyn State Hospital. 

These three very interesting papers are now open for discussion. It 
seems highly proper to call upon Dr. Ross to open the discussion, Dr. Ross 
having received national recognition for what he did in the introduction of 
the hypoglycemia form of treatment in the United States. 

Dr. Ross: Our setup for hypoglycemia at Harlem Valley is somewhat 
different from the other hospitals, in that the male and female patients are 
treated in separate services and the results checked against each other. My 
part of the work has been to see that the men engaged in the treatment get 
every possible assistance and cooperation. 
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I have asked the four men who are engaged in this treatment;to be pres- 
ent today, and I believe they can tell you more about insulin than I can. 
These physicians are Doctors Rossman, Cline, Gaulocher and Schwoerer. Dr. 
Rossman is in charge of the male side and Dr. Gaulocher, the female side. 
If I may do so, I would like to let Doctors Rossman and Gaulocher tell of 
their experiences. 

(Discussion by the following physicians was printed in the January, 
1938, issue of the PsycHIATRIC QUARTERLY, pp. 34-41; Drs. I. Murray Ross- 
man, Archibald Gaulocher, Nolan D. C. Lewis, Richard H. Hutchings, Os- 
wald Boltz, James O’Donnell.) 

The CHAIRMAN: The papers are still before you. Dr. O’Neill, will you 
close the discussion ? 

Dr. Francis J. O’NEILL.: We received a wealth of information concern- 
ing the results which have been obtained by other hospitals. I am very glad 
to find there is so much discussion. 

The CHAIRMAN: Does Dr. Schatner care to speak? 

Dr. Marcus ScHatNEeR: I have not much to add to the things I spoke 
about in the paper but I want to point out one fact that Dr. Hutchings 
brought up, and that is, what causes the patient to relapse. 

We have a female patient, who made a remarkable recovery and we sent 
her home. She eame back with the identical symptoms which brought her 
to the hospital the first time. Her father has been in a State hospital 14 — 
years; her two grandfathers were also insane. The mother lives on Long 
Island and has a boarder who is an old man. The symptoms which brought 
the patient to the hospital on her first admission were these: At night she 
went to this man’s room and demanded cigarettes and a light. He gave 
them to her, and then she aeccussed the man of assaulting her. When she 
went on parole the man was still living there as a boarder. After six weeks 
parole she was returned to the hospital because of recurrence of the same 
symptoms. At 2 o’clock in the morning she went to the boarder’s room and 
demanded cigarettes and then accused him of assaulting her. This illus- 
trates, as I pointed out in the paper, the same patients cannot go back to 
the previous environment, as the same environment causes the same psycho- 
logical difficulty. 

The CHamMAN: Dr. Bellinger, have you any comments to make? 

Dr. CLARENCE H. BEeLLINGER: I have very little to say in closing. I 
cannot help but feel that the treatment of dementia preeox with insulin is 
decidedly worthwhile. I think it is a step in the right direction and that 
we are obtaining very encouraging results with it. 
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REpPorRT OF COMMITTEE ON CONSTRUCTION 


The Committee on Construction held a meeting in the New York office 
of the Commissioner of Architecture, April 16, 1937. 

A representative of one of the steel companies submitted a sample of wire 
window screen for the consideration of the committee. This screen is in- 
tended to take the place of window guards on wards where it would be 
desirable to eliminate either interior or exterior window guards. The 
sereen is composed of chrome, nickel and steel and is of so fine a mesh that 
it could also be used as a fly screen. The company plans to install a sample 
one at the Pilgrim State Hospital. 

Dr. Louis Carp, a member of the Board of Visitors of the Rockland State 
Hospital, who is interested in the problem of providing facilities for tubere- 
ulous mental patients, was given an opportunity to express his ideas re- 
garding plans for housing and treating tuberculous patients in our hos- 
pitals. 

The committee reviewed the preliminary plans for the new tuberculosis 
unit at the Central Islip State Hospital. This structure is intended to 
eare for all of the tuberculous patients in the metropolitan State hospital 
section. Several members of the committee visited Central Islip State Hos- 
pital the following day and went over the site of the proposed unit with 
Commissioner Haugaard and Dr. David Corcoran, superintendent. 

The committee held a second meeting at the office of Commissioner Hau- 
gaard, September 10, 1937. 

Plans for the tuberculosis unit at Central Islip were received and ap- 
proved. There is $350,000 available to start this project and Commissioner 
Haugaard hopes that the firm who receives the contract will be able, for this 
sum, to erect a kitchen and at least two and possibly three 100-bed wards. 
The tuberculous unit will be arranged in a hemicycle and the group is de- 
signed to ultimately accommodate 1,200 tuberculous patients. The build- 
ings will be one story in height, with brick walls, slate roofs and concrete 
floors and each building will accommodate 100 patients. 

The committee also discussed the matter of a central vegetable prepara- 
tion and canning unit and the installation of a motor-driven bread cut- 
ter, with the bread wrapped in waxed paper as a part of the equipment of 
future bakeries. The steward of the Kings Park State Hospital, at a recent 
conference of stewards at the Binghamton State Hospital, reported that he 
was able to effect a saving of $20 to $25 a week since one of the modern 
bread cutting and wrapping machines was installed at that hospital. 

Mr. L. A. Kibbe, research engineer of the State Architect’s office, was 
delegated to make a restudy of the continuous baths at the Pilgrim State 
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Hospital in order to ascertain the best means of controlling the water 
flow and temperature of the baths. 

Both Dr. Tiffany, superintendent at Pilgrim State Hospital, and Dr. 
Vaux, superintendent at Newark State School, reported that some of the 
bronze metal pins in the Detroit fenestra windows, which have recently 
been installed in certain buildings, were broken by patients. Mr. Hau- 
gaard has already had a representative of the manufacturer investigate the 
matter at the Pilgrim State Hospital and will also have him look into the 
situation at the Newark State School. 

Wim C. Garvin, 
Chairman, Committee on Construction. 


The CHamMAN: Dr. Mills has told me that he has no report to submit. 
As there is no report of the Committee on Examinations, we will pass on 
to the report of the Committee on Home and Community Care of Institution 
Patients, of which Dr. Robert Woodman is chairman. Dr. Woodman. 


REPORT OF THE COMMITTEE ON HOME AND COMMUNITY CARE 


Some idea of the progress of community care can be gathered from re- 
ports from 17 of the State hospitals—with 416 patients in home and com- 
munity care, and five State schools with 223 out; a total of 639, as of 
August 31, 1937. While this number is not large compared with the popu- 
lation of some of our State hospitals, it would nevertheless require a re- 
spectable sized institution to house even that many and the figures indicate 
that, while feeling our way, substantial progress is being made. The New- 
ark State School continues far in the lead with 159. Two State hospitals 
say and others infer that they have not found suitable homes in the com- 
munity, while three have vacancies in their homes without suitable candi- 
dates yet selected to fill them without crippling necessary servvices in the 
institutions themselves. 

It was moved and seconded that Dr. Woodman’s report be accepted. 

The CHamman: Are there reports of any other committee? 

Is there anything under the head of new business; anything under the 
head of unfinished business? 

Special interest was felt at this time in learning to what extent the insti- 
tutions have availed themselves of the option of raising the rate of board 
from $4 to $6 per week and we find that it has been very generally used. 
As of August 31—138 were reported at four dollars a week, 194 at five 
dollars and 147 at six dollars, and 20 were private cases. The reports are 
not specific about the remaining cases. I have visited Middletown homes 
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this week where the rate had not been increased and think it advisable to 
increase the sum paid for the majority of our cases, partially because of 
increased cost of living, partially to hold homes already receiving patients 
and partially in the hope of acquiring more homes in the vicinity of the 
hospital. I expect that about one-fifth, made up of patients who can care 
for themselves and help a bit, wil! remain at four dollars, three-fifths ought 
to be raised to five dollars and about one-fifth consisting of patients who can 
do little or nothing and who require more care, watching and washing will 
go to six dollars. 

One institution head speaks of home keepers buying eandy and tobacco 
for their guests, and another of part of the board money being used for 
entertainment of patients. 

Specific inquiry has not been made as to the extent to which patients in 
community care have been able to find remunerative employment. As pre- 
viously reported Harlem Valley has had considerable success in securing 
employment and Dr. Hutchings reports from Utiea that he definitely em- 
ploys boarding home care in a therapeutic measure, and finds it of consid- 
erable value in placing patients back in the community in employment. 
Ten of his boarding home patients found employment last'year and seven 
others continue in the community without expense to the Department of 
Mental Hygiene. 

Dr. Hurcuines: Mr. Chairman, may I make a few remarks? 

Mr. Chairman and friends: You have been informed within a few days 
that Dr. Parsons will shortly retire from the Commissionership to enjoy a 
period of rest and leisure which, God knows, he has abundantly earned. 
His associates felt that this meeting will be an appropriate occasion for an 
expression of the appreciation they hold for him and his work. 

You have designated me to be your spokesman to say that he will carry 
with him your best wishes for the future and your thanks for his helpful 
guidance and leadership. You will agree with me when I say the Depart- 
ment of Mental Hygiene, already acknowledged to be of leading rank, is a 
better, a more efficient unit for him having been its head. 

Dr. Parsons, you are retiring from the department when its efficiency and 
prestige are at the zenith. Harmony prevails within and without and these 
circumstances are not accidental. To you is due the credit for the progress 
that has been made in the last decade. You would modestly deny this and 
give the credit to the men in the field, but every one of them would say that 
it was possible only by reason of your policy of lending encouragement to 
well-considered initiative and leaving the administration of local affairs in 
the hands of the superintendents. You have exacted high standards and 
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have yourself set the pace. Political expediency has meant nothing to you. 
You have always supported merit and fitness. You have been a wise coun- 
sellor, a square dealer and a good friend. 

It is in recognition of these high qualities that we pay our respects to you 
today and wish for your good health and prosperity for the future. It is 
pleasing to us to know that you do not plan to depart from among us and 
that we may continue to meet you and enjoy your companionship. 

We have been gladdened by the Governor’s announcement that for your 
successor he has chosen one of our own number, a man who has come up 
to his present office from the ranks; a man whom we respect and esteem 
and to him we pledge our support and cooperation. 

The CHairRMAN: Dr. Hutchings, ladies and gentlemen: When you se- 
lected as your spokesman, the distinguished superintendent of the Utica 
State Hospital you chose wisely. Dr. Hutchings, renowned for his erudi- 
tion and revered for his tact, grace and kindly disposition, can always be 
relied upon to be considerate of one’s feelings. Knowing my wishes in re- 
spect to laudatory statements, Dr. Hutchings has been kind enough to spare 
me, and on behalf of the superintendents, and members of the boards, he has 
conveyed your best wishes. 

He has been nice enough to say that the last eleven years has been a 
progressive period and with that judgment I am in agreement. I ean say 
so without making an unbecoming statement because any success which the 
department achieved came by reason of the fact that in each of the twenty- 
six institutions there was able medical direction. Nowhere in the world is 
there a group of mental hygiene executives who in devotion to duty ean 
compare with those who administer the New York State institutions. Thanks 
to the unfailing support of the superintendents, my task in the last eleven 
years has been easy. For that loyal support I am deeply grateful. 

I am withdrawing from active service but I shall continue to be deeply 
interested in the Department of Mental Hygiene. I shall be very happy if 
I ean be of service to my successor or to an individual superintendent; if, 
through you, special information has come to me that I consider to be the 
property of the State and to be made available to you. I should like you to 
regard me as one of you and I hope you will permit me to attend forthecom- 
ing conferences. 

Were this group to come under the direction of an unfeeling person, who 
would not appreciate and value your sincerity and skill, I should feel badly. 
The State is, however, turning to one of our own men and from him you 
ean expect careful consideration of your problems. His great desire will be 
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to further the interests of the institutions, and still more important, the 
welfare of the patients. 

I, therefore, present to you the new Commissioner of Mental Hygiene. I 
know that you will give him the support, which was mine, and I predict that 
his administration will be suecessful. Ladies and gentlemen of the Confer- 
ence, I present to you our friend and coworker, tried for many years and 
not found wanting—Dr. William J. Tiffany. 

Dr. Tirrany: Thank you, Dr. Parsons, for your kind remarks. My 
prayer is that I may be able, with the help of all the people in the service, 
superintendents and boards of visitors, to maintain the high standards which 
have been established by yourself. If I can do that I will have accomplished 
a wonderful job. 

Adjournment was moved, seconded and carried. 

Conference adjourned. 

Lewis M. FarrincTon, 
Secretary of the Conference. 

















MINUTES OF THE QUARTERLY CONFERENCE 
DECEMBER 18, 1937 


The Quarterly Conference of the State institution visitors and superin- 
tendents with the Commissioner of Mental Hygiene, was held at the Psy- 
chiatrie Institute and Hospital, New York City, December 18, 1937, with 
Commissioner William J, Tiffany in the chair. Besides the Commissioner, 
those present were Mr. Lewis M. Farrington, secretary of the department, 
Dr. Horatio M. Pollock, director of mental hygiene statistics, the superin- 
tendents and visitors from the several institutions, members of the institu- 
tion staffs, and the following guests: 


Dr. Frederick W. Parsons of New York City, former Commissioner of 
Mental Hygiene. 

Dr. Clarence O. Cheney, director of the Westchester division of the New 
York Hospital. 

Dr. Samuel W. Hamilton, director, Mental Hospital Survey Committee. 

Dr. Joseph Zuzin, statistician, Mental Hospital Survey Committee. 

Miss Katharine G. Ecob, secretary, New York State Committee on Men- 
tal Hygiene. 

Miss Nine Ridenour, assistant secretary, New York State Committee on 
Mental Hygiene. 

Dr. Zygmunt Piotrowski of the department of psychiatry, Columbia Uni- 
versity. 

Prof. D. H. Webster, Dartmouth College, Hanover, N. H. 

Dr. Bernhardt S. Gottlieb, New York City. 

Dr. Henriette Klein, New York City. 

Dr. Bela Hajos Heksh, New York City. 

Dr. J. Eisenlund, New York City. 

Mrs. Beatrice Pearse, New Hamburgh, N. Y. 


The CHamMAN: The meeting will please come to order. First on the 
program are the weleoming remarks by Dr. Lewis. 

Dr. Lewis: Mr. Commissioner, Superintendents of the New York State 
Hospitals and Guests: I am glad to have the opportunity to great you 
again and to extend the hospitality of the institute, which you are to utilize 
in any way desirable to make your meeting a success. Last year at this 
time I was too new in the State service to fully understand the significance 
and the importance of these conferences, but I hope that in the meantime I 
have learned something. 
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I also wish to express my appreciation to the past Commissioner and to 
the present new Commissioner, and also to the State hospital superintend- 
ents for the splendid aid they have given me during this orientation period. 
I do not know, coming into a new service, what I would have done without 
them. At all times they have been ready by letter or by telephone to ad- 
vise me on important matters. I therefore take great pleasure, and in this 
I am joined by the research associates, and by all the members of the insti- 
tute staff, in bidding you a hearty welcome and we hope that you will enjoy 
the day. 

The CHamMAN: Thank you, Dr. Lewis. I am sure I express the feeling 
of the Conference when I say that we have always enjoyed the meetings 
down here and your hospitality. I am sure we will enjoy this meeting. It 
will be profitable and pleasant, I am sure. 

We will now proceed to the next part of the program which is a paper 
by Dr. Lewis, entitled Review of Work of the Psychiatric Institute and 
Hospital During the Year 1937.—Dr. Lewis. 

(Dr. Lewis’ paper will be printed in the April issue of the PsycH1atric 
QUARTERLY. ) 

The CHarrRMAN: Dr. Lewis’ very excellent report of the activities of the 
institute is now before the Conference for your discussion. 

Dr. CHENEY: I think I can sympathize with the attempt by any one to 
summarize briefly the work of the institute accomplished in a year. I think 
Dr. Lewis and the members of his staff, and also the Department of Mental 
Hygiene, definitely can be congratulated on their work which Dr. Lewis has 
so well presented. 

It is particularly gratifying to know that apparently during the past 
year there has been some added activity through the assistance given by 
outside agencies, particularly from certain foundations. As I think I said 
last year, I feel it is a very helpful assistance. It has seemed to me for a 
number of years that the institute has offered a very admirable place, with 
its organization and facilities, for foundations to provide funds for activities 
which the finances of the institute do not permit. There is no better place 
in the country, and probably in the world, to forward interests and ac- 
tivities in which foundations may be interested than is available right here 
at the institute. It did bother me somewhat in past years to see certain 
foundations, evidently not appreciating the opportunities which the insti- 
tute offered, trying to set up new organizations at great expense and accom- 
plishing probably not as much in a much longer time than they might here 
at the institute by simply providing funds for additional personnel, which 
is what the institute needs. I am sure grants could be used for additional 
personnel to carry on these very interesting detailed studies. 
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The CHARMAN: I think that one of the very encouraging aspects of the 
work here at the institute is that it has stimulated various foundations to 
respond as they have, and as they are doing, apparently, in increasing 
numbers. 

Is there further discussion? 

I well recall an interesting paper written by Mr. Nelson, who was chemist 
at the Binghamton State Hospital when Dr. Dunlap was making his studies 
of dementia precox, sectioning various areas of brains, weighing them and 
making histopathological studies. At that time Mr. Nelson did some very 
fine work on brain chemistry on those areas. I have forgotten the details 
but there were some very interesting results in his findings regarding pro- 
teins and fats. I think there are in the laboratory at the Binghamton State 
Hospital at the present time records and specimens of extractives from brain 
substanees made by Mr. Nelson at that time. Am I right about that, Dr. 
Gregory ? 

Dr. Grecory: There are such records, and I believe reprints of pub- 
lished articles are available to any one interested. 

The CHARMAN: Are there any who wish to discuss some other aspects 
of Dr. Lewis’ report, perhaps in regard to the insulin or metrazol work? 
If not, Dr. Lewis, do you care to respond? 

Dr. Lewis: I want to extend my thanks to Dr. Cheney for his kind and 
pertinent remarks. I feel that way, too. I think if foundations realized how 
far we could make a dollar go here in research they would embrace the op- 
portunities. As Dr. Cheney said, we have everything here except additions to 
personnel to carry on research. So much money has to be spent in other 
places to set up an organization with personnel, equipment and laboratories, 
while here the physical setup is all ready to function. Therefore, any invest- 
ments in research are very good investments at the institute. On that 
basis, then, we all have the desire to promote the interests of the institute. 
At the present time we ar gtting more and more in a jam with this whole 
problem of mental disorders. As I have said on other oceasions, we will 
have to do something for the preservation, of the human race, lest our 
descendants become heavily predisposed to psychoses. Whether the in- 
erease in mental disorder is an absolute increase or a relative increase I do 
not know, as I do not know what the available statistics mean, but cer- 
tainly we are building more and more hospitals, more and more people are 
coming in, and statistics show the increasing number of people that have 
mental and emotional disorders. It seems to me that the situation justifies 
the attention of those who are philanthropically and scientifically minded. 
Regarding the insulin treatment for schizophrenia we are going to have 
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interhospital conferences in April, for the up-State and down-State groups, 
at which time all aspects of the situation will come up for discussion. 

The CHairRMAN: I thank you, Dr. Lewis, for a very excellent report. It 
is very stimulating, indeed very encouraging. 

The next paper on the program is one by Dr. Russell E. Blaisdell, super- 
intendent of the Rockland State Hospital, entitled The Paris International 
Congress on Mental Hygiene. 

(Dr. Blaisdell’s paper appears on page 26 of this issue.) 

The CHARMAN: This very excellent report of Dr. Blaisdell is now be- 
fore you for discussion. Such a variety of subjects was offered in the pro- 
gram presented at the Congress that it would seem there would be oppor- 
tunities for considerable discussion. I am impressed by the fact that most 
of the subjects mentioned by Dr. Blaisdell have been studied in our insti- 
tute and in our hospitals, and papers on them have been presented at our 
quarterly conferences, and at our interhospital conferences. 

Are there members of the Conference who attended the Congress in Paris 
who wish to comment upon or discuss Dr, Blaisdell’s report? If not, we will 
proceed to the next paper on the program by Dr. Horatio M. Pollock, statis- 
tician of the department, on International Statistics of Mental Disorders at 
the Paris Congress. 

(Dr. Pollock’s paper appears on page 20 of this issue.) 

The CuarrMan: Dr. Pollock’s paper is now before you for discussion. 

Tf there is no discussion I would like to take this oeeasion to report to 
the Conference the death of Dr. Albert Warren Ferris, who was president 
of the State Hospital Commission from September 23, 1907 to December 30, 
1911. His death occurred at East Orange, N. J., on October 4, 1937. 

Next on the program are reports of committees. Dr. Garvin, who is 
chairman of the Committee on Construction, is unable to be present and 
Dr. Mills has consented to give the report of that committee. 


Report OF COMMITTEE ON CONSTRUCTION 

Since the last Quarterly Conference the Committee on Construction held 
a meeting at the New York office of the Commissioner of Architecture, Sep- 
tember 10, 1937, at which the following recommendations were made: 

RECOMMENDED that the architect’s office, with the Division of Standards 
and Purchase, investigate the amount of patients’ and personnel soiled linen 
which is now being sent to the laundries of the several institutions of the 
department for the purpose of further standardization. 

RECOMMENDED that the architect’s office investigate the economy and prac- 
tieability of slicing and wrapping bread in the main bakery of each institu- 
tion in place of slicing bread in the several kitchens. 
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RECOMMENDED that the architect’s office investigate the water supply and 
equipment in connection with the several flow baths at Pilgrim State Hos- 
pital. 

Criticism was made of several features of the new type N windows which 
have been installed in the new infirmary building, No. 25, at Pilgrim State 
Hospital and in the disturbed boys’ building at Newark State School. The 
apparent defect of the windows, which have been installed in the infirmary 
building at Pilgrim State Hospital, is now being corrected by the manu- 
facturers and it is believed that the source of the trouble will be corrected. 

The Committee on Construction, on October 5-8, 1937, made a tour of 
inspection of the Rochester and Gowanda State hospitals and the Newark 
State School. Enroute they visited the new tuberculosis hospital at Mt. 
Morris, N. Y. 

Wo. C. Garvin, 
Chairman, Committee on Construction. 


The CHARMAN: What is the pleasure of the Conference concerning the 
report of the Committee on Construction? 

It was moved and seconded that the report of the Committee on Construc- 
tion be accepted. 

Next on the program is the report of the Committee on Nursing, of which 
Dr. Taddiken is chairman. 


REPORT OF THE COMMITTEE ON NURSING 
Upon recommendation by the superintendents, on Form 14-Nurse, 114 
students were admitted to the final examinations on May 5 and 6, 1937. All 
received a passing mark of 76 per cent or over and will receive diplomas. 


The following table shows the number graduated by each hospital : 
Registered nurse group 


Total M. Ww. 
INL chai dnd vo su ceuSaesandedwavasebadeubasceaaxinn 8 w 8 
I a babe bens SAG 46S SAUTE 6 OERSE REAM CUNO SEM AES 6 1 5 
EM thaaks 060466 sds 0ebGSiseeNadeoeeeewseaseoenn 20 1 19 
Wc be hci ce hee aseeaah ed ea ceuiew seineeesoneeneee 14 3 11 
EE Coe i uclheadee secu snebadas dhe aahe sees tee aaebene 2 2 os 
Pn Wi khncckssaddsnsd cbse heb bases ce Shona arene 11 4 7 
isc dre it ete debe t debs eee Sabadeeesesoewhsewes 16 3 13 
Ci kbs bek <654046.0%060004056040 454004000 40000%s 7 7 
PE kink cati deb keh abikothvkssedes edict sbesvaaakas 2 2 
DD SiG vhsegh ise santsdene saa keei ase oadacbaeen 8 4 4 
PY s.cdcscebesesvasawissnesansedesenkes casera 9 2 7 
MN eas 6460000 bs aWeahse 00 546555400 4CAd badd deme RROD ORES 6 6 
RRS ener ein ee ee ee ee ee Fen re ere rT ees 5 5 
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On September 1, 1937, 346 students, all in the registered nurse group, 
were admitted to the State hospitals and Craig Colony schools of nursing. 
The following table shows the number admitted to each school : 


Total M. Ww. 

PRMRTBUODL 6. 0 :0:0:6:0.0:0:00:6. 0.004000 9005.0050 60004006 050009088 16 3 13 
MIEN ai0'd dc. na'e diag ane pad sb eA wes dae Sesh eest ase bake eam 24 8 16 
EE ctu. Adds 4d SES UE TESS SENOS SSeS eR Sawer 13 4 9 
NN IED a:cc5:0:059 4-4.05:004.000 ne eeRseesesaciosedsenag ences 33 8 25 
MMR MONOINT 5) 5.6:6:0.0:0.b1b:0.0.6'5-010,9 i000 4:5 \ee oie 00:00 108/090 6:8.0% 19 6 13 
DD 6 iia cceed dan eneeeewes taka caeeeenedasdsnee sane 10 2 8 
III aah5./k ara alsnscoc acai ei aim tocelece aia Sh Od toh a mee 16 6 10 
BY WIN oo .0.0.6:0: 0:0-0.0.45.0.0.4.0.6400400 6504000 0's 0000004 9 4 5 
PRP ey tee re er ee eee errr rrr eT Te 30 7 23 
IMIIERNTE ) Gain vic Ke nnewsncacsddeaesanvesesseaue san ee ae “19 2 17 
EEO ST ET EE Fee CL eee TT Te TET F 26 7 19 
EEE | o'nindeedAlnden cee sanbdensanceceesnsebanoene ‘ 20 5 15 
NINE 550s \sca ain tia erred Moles 4 bs eet abe be Cases ae DERE 16 3 13 
SITE 256/05 dis Kina alias SS AER OE Wee aoe eee eee eae” 28 16 12 
BE; EGNTSONOD .o0.0sctesese $Gtcddae Hebb eeersenes se eeeee ‘ 42 6 36 
WN S44 644:409500 04 O6bEO C4 ES ONE R OO EEE SS Lcc Sw eem eae 8 oe 8 
PUEDE 445460 dda ease edrenehaaes aed secadenaasneead “on * 17 +t 13 
SRE RAST OG trite tere ewe eT er ey eee eT ery 346 91 255 


It will be noted that Creedmoor State Hospital has this year established 
a school of nursing. 

The committee also submits a table showing students in the State hospitals 
and Craig Colony schools of nursing as of October 1, 1937: 


Total Juniors Intermediates Seniors 

M. Ww. =. M. W. » A M. Ww. Zz. M. w. tT. 
Binghamton ........ 3 28 31 : Bw ua HUM CS 6 6 
MOOORIIR ccccscsiccce 13 37 #50 8 15 23 4 12 16 i ©@ ® 
MEE cisaswaecnse 8 20 28 3 > 2 6 8 3 5 8 
Central Islip ....... 16 52 68 8 25 33 6 13 19 2 14 16 
Craig Colony ....... 13 25 38 cm 3 Ss Hh + 6 10 
Creedmoor .......0. 2 8 10 2 8 10 ve sa rer ‘s oa 
GOWENGR ....ccsees 16 #19 35 6 0 #8 7 5 12 3 4 7 
Harlem Valley...... 2 Ht @ 4 5 9 4 5 9 3 1 + 
Hudson River ...... 22 38 60 7 2 £30 9 8 17 6 7 13 
pe eer 13 34 47 2 16 18 5 9 14 6 9 15 
MONAHAN 2.220200 20 42 62 7 #19 26 7 #12 #19 6 11 17 
Middletown ........ 12 40 52 5 15 20 5 13 18 2 12 14 
BOGHORIOE 2.0.00 cesses 11 25 36 3 wm 5 6 11 3 6 9 
MOCKIANG 6 o0000c0ce - 89 2 62 1 12 #2 14 7 21 = 10 4 14 
St. Lawrence ....... 15 85 100 6 36 42 5 30 35 4 19 23 
DR ata sboiweweus << ae Be ws 8 S “as 8 Si 7 7 
WHEEL, b.cGiséinaasees 6 25 381 4 8 2 7 eo ga 5 5 


bd Renewens 89 250 339 78 159 237 


53 126 179 
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From date of admission, September 1, to October 1, two men and five 
women, a total of seven, have resigned from the junior class. 

Your committee recommends that the final examination for student 
nurses be abolished. 


Respectfully submitted, 


P. G. TADDIKEN, 
Chairman, Committee on Nursing 


The CHamMAN: You have heard the report of the Committee on Nurs- 
ing. Does any one wish to discuss it? What is the wish of the Conference? 

Dr. SHANAHAN: I move that the report be adopted. 

The motion was carried. 

The CHamrrMAN: Next on the program is the report of Dr. Woodman, 
who is chairman of the Committee on Home and Community Care of Insti- 
tution Patients—Dr. Woodman. 

Dr. WoopMan: The Committee on Home and Family Care met yester- 
day afternoon. Perhaps the committee has not been very active as this is 
only the second meeting it has had as a committee in the course of the sev- 
eral years of its existence. The meeting yesterday was not one for any very 
formal action; it met rather to compare ideas, particularly after the visit 
of two members of the committee—Dr. Pollock and Miss Crutcher—to vari- 
ous countries in Europe last summer to acquaint themselves more fully with 
what is being done in those countries. Both of them are very full of ideas 
and I suspect that they let me represent them as chairman of the committee 
because both of them are so full of information that if they had the floor 
there is no knowing whether we would get down to lunch, or when this 
meeting would be over. 

I have jotted down, however, a few of the things that relate to their visits. 
They have been severally and individually in Germany, Switzerland, France 
and Seotland, and Dr. Pollock has come back particularly impressed with 
the institution at Dun-sur-Auron in France, which serves the département 
of the Seine and which he thinks may show a way to possibilities for use in 
this State. Paris is in that département and Paris is a large city, compar- 
able to what we have here, that is New York City in New York State. It 
appears that this institution is something like 175 miles from Paris and 
it is supplemental to institutions that receive directly from that city and 
transfer suitable patiens to Dun. It receives patients who can be put out 
in family care. It scems they have about fifteen hundred patients there 
with a central organization, a place to which patients can be sent from the 
other institutions and held there until placed in this community which con- 
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sists of a village of 4,000 persons with smaller villages clustered about it not 
very far away. There may be some community in this State that could be 
made comparable. Dr. Pollock thinks there is a possibility of developing 
something of that kind in New York State, both for mental cases and for 
the feebleminded. He points out, too, that in the old countries, as men- 
tioned in passing with his statistics, that the two classes are there cared for 
together much more than here. There are some fifteen hundred patients 
in this French community and in Gheel more than twice as many. Dr. 
Vaux has something of a community center, but he also gives us something 
else to think about. Dr. Vaux says that when enlargement of his commun- 
ity center comes up in the development of his program he thinks of the pos- 
sibility that they will get away from family care and that it may grow into 
a little institution of its own. He raises the question as to whether it is de- 
sirable to do that, and wants to think it over more before going too far that 
way. 

Miss Crutcher tells us that she visited over two hundred homes, mostly in 
Germany, where people are boarded out or given community care, and from 
her reports it has gone much further in those countries than here. She is 
particularly impressed by the fact that it doesn’t seem to be necessary to 
go far back into the country to take care of persons in families and that 
they are doing it right in the streets of Berlin, and that some of the people, 
at least, are more contented than in the country. 

Another thing which Miss Crutcher talked to us about was the use of 
large houses, or villas, as she called them, which have been the homes of the 
rich. It had come to the point where the rich did not want them any more. 
There are lots of such places on Long Island, where large homes are at a 
heavy discount and in which it might be possible to care for considerable 
groups of patients. We have not gone so far in the villa direction. We at 
Middletown have six in a home and have thought a group of six was the 
limit and that we should have no more. There are 20 and 30 in these villas 
in Germany and Miss Crutcher was impressed with the fact that patients 
therein had very good care. Dr. Pollock saw houses in Scotland, called 
nursing homes, under the direction of Dr. Henderson and the Morningside 
Asylum. That brings us back to the nursing home that Dr. Smith has 
been talking to us about for a number of years but which is yet to develop 
in the United States. Maybe we don’t want to. There may be possibilities, 
however, in any one of these plans or in a combination of all of them; 
strictly family care, care in centers like the institution with surrounding 
villages, villa care, the nursing home, and family care in large cities. 
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We are making some progress all the time in this State. Several of the 
institutions are inereasing the number of patients out; they are feeling 
their way. We heve made no tremendous advanee, yet we are growing all 
the time. We have not any figures at this time, but there are more than 
six hundred patients altogether in family care. One member of the com- 
mittee says ‘‘Only six hundred?’’ another says, ‘‘Why, there are already 
six hundred!’’ Two angles of looking at it—much progress or little, ac- 
cording to the point of view. Perhaps we would grow faster in this re- 
spect than we are growing if the money for boarding out patients could be 
appropriated directly to the department and allocated to the institutions 
for that purpose. Our budgets are based on a certain number of patients, 
say 3,200 patients, and we may use up to $20,000 or $30,000 for boarding 
patients in the community. If we send a hundred patients into the com- 
munity and receive transfers to fill the vacancies, we still have the extra 
hundred to support in the community by subtraction from the institution’s 
regular budget unless relieved by the uncertain contingency of a deficiency 
appropriation. I am advised by the Commissioner he has it in mind and 
has it put before the budget director. Perhaps another year and we will 
have money specifically assigned for caring for patients in the community. 
Then maybe we will be prepared to proceed a little faster. 

Our traveling members report that they found a good many flaws in the 
methods in use in the other countries and that in talking about it between — 
themselves they have had more to say about the faults than about the merits 
of community care. Nonetheless, they note promising methods that we have 
not yet tried in this country and they think we can adapt and adopt the 
good features for further progress here. 

The CHAIRMAN: Does any one care to discuss Dr. Woodman’s report on 
home and community care? Does Miss Crutcher wish to add anything? 

Miss CrutcHer: I do not know just what to say, Dr. Tiffany. I think 
the only thing I ean say is that every patient with whom I had the chance to 
speak alone, and I talked with most of those whom I visited, preferred life 
in a family to life in an institution. He might complain of his life in the 
home, or perhaps find fault with his situation, but when asked if he would 
like to go back to the institution, he always replied, ‘‘No, never, I would 
rather stay here than go back to the institution. This is better than being in 
the institution.’’ He could see some of the assets of his placement so in spite 
of the physical setting in which we see a number of patients in Germany, 
and in spite of the fact that patients do work (the Germans have a facility 
for making patients work, keeping them busy and I do not say this in a 
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critical way, the system has great therapeutic value), the patient always 
preferred to stay in the home rather than go back to the institution. 

I had a rather interesting experience at Ilten where they have the best 
family care that I saw in Germany, I ran across a patient from the Creed- 
moor State Hospital. She sent her regards to Dr. Corcoran. She wanted to 
come back to America with me and she was the one patient who really pined 
to go back to an institution—which I think is interesting. 

There are 1,200 patients in the city of Berlin in actual family care. That 
is the size of an average institution in Germany, thus the building of another 
institution to take care of these liabilities of the country has been unneces- 
sary. The feeling in Germany seems to be that family care offers a great 
deal in a cheap and humanitarian way of caring for mental patients. 

The CHairMAN: What is the comparison of family care in Berlin and 
in New York City? Have you any impression? 

Miss CrutcHER: We have not tried it in New York City, so we have no 
figures. As an example of family care in Berlin, there was a widow who 
had a two-room apartment on the sixth floor. Two old men were placed 
there in her care. She lived in the kitchen, the old men had the room across 
the hall. Their meals were served in their room. It would never occur to 
us to place patients in a setting of that sort. Yet these two men would go 
to the park where they sat and watched the children play; it was a delight- 
ful life according to their standards. There you have an idea of what the 
patient likes and what he needs, even if it is not the ideal type of setting. 

Does that answer your question, Dr. Tiffany? 

The CHaiRMAN: I think that we usually think of family care in rural 
communities. We haven’t thought of it in urban communities. 

Mrs. FRANK: How does care in foreign rural communities compare with 
care in rural communities here? 

Miss CrutcHer: In the rural communities, I think the standards vary 
greatly. In the poorer provinces I think the physical setting would require 
a good deal of adjustment for any of us, but the patient had sympathetic 
understanding and tolerance although the physical setting might not be 
particularly good. With a house built around a barnyard, the man and 
wife working all day in the field, the patient going along with them and 
doing what he can, is not our idea of wise placement. But to go back to 
Ilten, that is situated in a much more prosperous country and the rural 
placements there are in keeping with the best of our rural placements here. 
They have good standards of living. Incidentally, Ilten patients are placed 
where there are children, in tourist homes where they get along with guests 
who come from time to time and with very old people. It is not felt that 
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there should be any set standards as to the composition of the family or the 
occupation. They place patients in any place that seems to make the pa- 
tients comfortable. 

Dr. Hami.ton: What proportion of the institutional cost is saved in 
Germany by family care? 

The CHairMAN: Can you answer that question, Miss Crutcher? 

Miss CrutcHer: I do not know exactly. It is the hardest thing for me 
to understand, I think you have to understand the German economic sys- 
tem to know. It costs 30 to 45 marks per months for each patient, depend- 
ing upon how much eare the patient needs. A mark is registered on the 
exchange as 40 cents, however, we Americans paid 25 cents for our marks. 
The actual value of a mark in purchasing power, I do not know. 

Another thing is that the institutional cost which is estimated in the per 
capita cost of the maintenance of a patient makes their costs difficult to com- 
pare with ours. They figure they are saving not only the cost of constructing 
an institution by the family care in Berlin but also 10-15 marks a month 
on the care of each patient. 

The CHAIRMAN: Do you have any figures in regard to that, Dr. Pollock? 

Dr. Pottock: In general, I would say that it costs about half as much 
to keep a patient in family eare as it does to keep him in an institution. 
The cost of family care varies in the different countries but there is a sub- 
stantial saving in every country where it is used. 

The CHamRMAN: Are there other questions or comments? If there are 
no other comments on Dr. Woodman’s report, what is the pleasure of the 
Conference regarding it? 

The report was accepted. 

The CHAIRMAN: Unfortunately Dr. Hutchings, the chairman of the 
Committee on Statistics and Forms, is not able to be with us today. Is 
there another member of that committee here who wishes to make a report? 

Dr. He_tmMer: Dr. Hutchings informed me that his committee had no 
report to make at this time. 

The CHamMaN: Are there other committees to report at this time? 

Is there any new business to come before the Conference? 

At this time, I think we might allow Dr. Lewis an opportunity to talk to 
us. I think it might come under this heading. He wishes to present a 
proposition which has to do with the possible giving of information or 
education of physicians in the communities around the State hospitals. 

Dr. Lewis: This will take only a few minutes of your time. 

In order to orient you a little in what I am going to say, I just want to 
state that the New York State Committee on Mental Hygiene under the 
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chairmanship of Dr. William L. Russell, has a subeommittee of which Dr. 
Louis Casamajor is chairman. This is a committee on mental hygiene in 
conjunction with general medicine to work on methods and improvements 
to stimulate mental hygiene among the general physicians throughout the 
country. 

Now we might as well face the fact that there is an underlying hostility 
among medical men in general, nonpsychiatrists, toward psychiatry and its 
movement. I am not speaking of any particular individual but I speak of 
them as a group. There are some very evident indications of this hostility. 
I don’t mean open antagonistic hostility, but something, I believe, even 
worse to handle. It is more difficult to deal with this hidden hostility than 
if it were in the open. 

Now for instance, here is a good example, if you are in any large medical 
meeting where a paper is being read and the surgeon or someone has made 
a mistake and it is pointed out; I mean a mistake in diagnosis, operation or 
treatment of the patient, at the most there will be a little whispering. But, 
if the paper points out a mistake by a psychiatrist, much more is made of 
the incident and there will be a great deal of talk about it and some snicker- 
ing. Now, what is the reason for this? I believe there are many reasons. 
You know some of them already. I think one of the reasons is that physi- 
cians in general have identified us with some of the character disturbances 
of our patients and do not want us as bed fellows in any project. Maybe 
that is not the whole reason but I believe it is one of the reasons. Psychiatry 
is not a new thing. There has been psychiatry ever since there has been 
medicine. There is one thing new about it, namely, the integration of psy- 
chiatry with the rest of the sciences, and especially with that of medicine. 
I believe this is a very important thing, but what can we do to get across 
a little mental hygiene or stimulation in connection with our point of view, 
to a few in the community. Many things in this line have been suggested 
and have been talked over. Some of our members have been completely 
discouraged from the start. It is very hard to stimulate any interest in our 
problem, in a great many instances. I do not know that we ean do any- 
thing about it. Perhaps some of us are overenthusiastic about the whole 
thing and want to accomplish too much at the start; and there are others 
who will not have anything to do with it and want to sit snug with what 
they have. 

I think this story illustrates the situation: A man, who was riding in a 
Pullman ear, took a fair size bottle of corn liquor out of his satchel and 
after taking a sip of it was going to put it back in his satchel, when he 
suddenly changed his mind, opened the car window and threw it out. The 
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bottle struck some brush and slid off on the ground. A few minutes after- 
ward a couple of hoboes came along and spied the bottle. They took a sip, 
then measured off half of it and the one drank his half and gave the rest to 
his friend. They finished the bottle and then walked along up the track for 
a few minutes when this corn ethyl extract became well circulated among 
the brain cells. One of the men hitched up his sagging trousers and said, 
**T think I will buy up this railroad and all the branch roads hereabouts. 
I think it would be a good idea to own this property and I think I may buy 
up all the docks and shipping interests at the end of the line. I think I 
will take over all this and control the whole thing.’’ The other walked along 
without saying a word until finally the first one said, ‘‘Jim, what do you 
think of the idea? Don’t you think this a good idea?’’ Jim said, ‘‘No, 
it cannot be done.’’ The first said, ‘‘What do you mean, it cannot be 
done?’’ Jim said, ‘‘Because I have decided not to sell.’’ I think this illus- 
trates the dilemma in which our group finds itself. We must not go out and 
foree ourselves and our ideas upon others but investigate the situation and 
see what can be done, and go about it gradually. 

I think all of these things could be discussed at length, turned over in 
our minds and perhaps at some future time, the thing can be accomplished. 
Probably some of these things cannot be done at all. Perhaps, it is not 
feasible in the community or the institution. Perhaps, some of these things 
ean be done and some of you will have ideas as to how to go about accom- 
plishing the purpose. 

Here are some of the points I want to bring out: First, I think we 
should stimulate the general physicians in our communities through con- 
tacts with them from the standpoint of internal medicine itself. I mean 
to work with them and get them interested in our problems; get them to 
take an interest in psychiary. I wonder how far we could get with them 
by meeting them on their own ground. 

Second, can we not arrange for more medical meetings of the local so- 
cieties at the State hospitals for mental diseases? Can we get more of this 
activity? Can we, perhaps, be a little more active and friendly with the 
secretaries of the local medical societies? I do not mean that we should 
force ourselves upon them but act in a way as to bring about friendly rela- 
tions. Show them that we are energetic members of the community. We 
might offer ourselves or our institutions for papers and meeting places. Let 
them know that we are ready and willing to give papers but not foreing the 
issue and let them know that the institution is available at all times for 
their meetings. For instance, these secretaries, at times, do not have enough 
papers for their programs; if they knew we would be willing to give a 
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paper, perhaps they would call upon us. Or, if we have any interesting 
problems or interesting cases, put ourselves on record as being ‘‘ pinch hit- 
ters’’ on local medical programs. I think very often contact might be made 
on common ground, for instance, convulsive disorders. Perhaps that would 
be a bridge. We are looking for bridges to bring these groups together. 

Perhaps contact might be made on the family care of patients. This is 
now a very popular topic. That movement is getting to be very well 
known. 

Perhaps we could stimulate them to the idea of working on some concept 
of mental conflicts found in cases actually treated by the general practi- 
tioner. Then too, the possibility of holding clinics in the community. These 
clinies could be held for patients, the doctors themselves have seen from 
time to time and treated. It might be a difficult thing to capture the in- 
terest in these cases, particularly if they were old admissions. 

I am wondering if the physicians would not be interested in hearing 
what happens to the patients whom they have sent in, having previously 
treated them in the community. They might be interested in knowing the 
diagnosis, treatment, and the prospects for their recovery. They might be 
interested in knowing these problems, and might be able to assist in the 
treatment of their patients. 

Then, there is the possibility of hospital internes taking part on the pro- 
grams of the medical societies. They might bring out the value of psychi- 
atry to the general practitioner ; realizing, of course, that those things must 
be done with great care, however, we must be careful along the whole line. 
We cannot afford to make a mistake because that aspect of our work is new. 
I tell our young researchers to be very careful about making mistakes. One 
has to be very careful at the beginning. After you have made your reputa- 
tion, you can make plenty of mistakes. If a young fellow makes a mistake, 
he will receive a great deal of criticism and everyone will say, he is young 
and inexperienced, but if the experienced man makes the same mistake, 
these same people just grin and say, well the old fellow slipped but he is 
fundamentally all right. So I feel we must go very carefully about this 
thing, whatever we decide on. 

Lastly, I wonder if it would not be a good idea and be of help if the 
superintendents of the State hospitals got in touch with the physicians who 
were sending in patients. Do the superintendents communicate at all with 
the doctor whose patient comes into the institution? I wonder how many 
superintendents occasionally send some notes or comments on the condition 
of these patients after they have been in the institution awhile. Of course 
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this would entail a great deal of additional work and I don’t know how far 
we could go with such a program. 

Perhaps some time in the near future, you will all have some better ideas 
as to how to stimulate the community doctors and those within reach of your 
own particular hospital and to get them interested in our problems. 

I have only these few ideas. The committee is working on this thing at 
present to decide whether or not it will be practical. We need your help 
in this sort of understanding, because I think psychiatry itself has some- 
thing to contribute to the physician and to the welfare of the community. I 
believe it can be done if it is done in the right way. 

The CHairMAN: Dr. Lewis requests me to announce that luncheon will 
be served at one o’clock on the second floor and that elevators are available 
at either side of the corridor as most of you know. Arrangements have been 
made for a separate table for members of the Association of the Boards of 
Visitors. 

I might also announce at this time that a meeting of the Association of 
Members of the Boards of Visitors which is to be held immediately after 
luncheon, will be in the north classroom on the tenth floor. 

We still have a few minutes before the luncheon hour. Are there any 
members of the Conference who care to discuss the subject about which Dr. 
Lewis has just spoken? That is, the possibility of each institution acting as 
a center out of which information to local physicians might radiate. What 
are the best methods of contacting them? What about selling to them the 
idea of coming to hospital physicians when psychiatric problems come up? 
When mental hygiene problems appear the physicians should be encour- 
aged to come to us rather than for us to go to them and try to foree it. 

Dr. ByrNE: I would say that only a few days ago at the Brooklyn State 
Hospital, we had a meeting for representatives of the various social agencies 
in the city. About three hundred attended this meeting and listened atten- 
tively to the papers delivered by the members of the medical staff on the 
workings of the hospital in general and the newer methods of treatment of 
schizophrenia. Motion pictures of insulin and metrazol treatment were 
shown. Following the program tea was served. I had an opportunity to 
talk with many of those present, a majority of whom remarked that they 
had never appreciated the work which was being done at the Brooklyn State 
Hospital. The group seemed to feel that the meeting was a profitable one 
for them and expressed their appreciation to the superintendent of the hos- 
pital. During recent months we have allowed many practicing physicians 
to visit the hospital and observe the insulin and metrazol treatments. They 
have all seemed to appreciate this courtesy. I believe that the attitude of 
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the medical profession in Brooklyn toward the hospital is, indeed, friendly 
and cooperative. 

The Kings County Medical Society has been invited to hold one of their 
meetings at our hospital and has expressed a desire to do so in the near 
future. 

Dr. Hamitton: I would like to speak a word for the medical societies 
not in the immediate vicinity of the hospitals. As acquaintance has devel- 
oped in counties at a distance from the hospital, it is found that they have 
been very happy to have physicians from the State hospitals discuss topics 
in their sessions. 

The CHAIRMAN: Various superintendents must know of the efforts being 
made in their communities to have meetings of the local societies held at 
their institution and to have their physicians participate in the programs 
of the county societies. 

Dr. O’DoNNELL: In Rockland County at least two meetings of the 
county medical society are held at State institutions during each year; one 
at Letchworth Village, the other at Rockland. 

I think we ean become better acquainted with the local physicians by 
the men on the staffs of the State hospitals joining their local county medi- 
eal society. They would then meet with other physicians on common 
ground. At society meetings, opinions can be exchanged and physicians 
will discuss problems that arise in their practice with the hospital physi- 
cians and in this way become familiar with psychiatric aspects of their 
eases. At Rockland we have men from the county society attend our staff 
meetings and join in the discussion of cases presented. I believe this is a 
better way of giving the local physicians an understanding and feeling of 
confidence in psychiatry than to start a planned campaign of education. 

Regarding the sending of abstracts to committing physicians, I might say 
that in South Carolina this policy was carried out. A summary was sent to 
the physician a short time after admission, telling of the findings at the 
hospital and what was being done for the patient. In New York State we 
have a different setup, whereas in South Carolina the family physician is 
usually one of the committing doctors, here the committing physicians are 
qualified examiners who, in many eases, have never seen the patient before 
the examination and he is not likely to be as interested in the patient as his 
family physician would be. In the rural communities in New York, one of 
the committing physicians is usually the family physician and would prob- 
ably be glad to receive from the hospital a summary of their findings. 

Dr. HELMEr: I think this is being carried out more up-State than in the 
metropolitan area. Dr. Hutchings has been president of the Oneida County 

















MINUTES OF THE QUARTERLY CONFERENCE 97 


Medical Society. That group has met at the hospital on various occasions 
for their quarterly meetings, at which time clinics were held for them. Dr. 
Bernstein of the Rome State School, and Dr. Wright of the Marcy State 
Hospital, have entertained similarly in their institutions. Most of our staff 
are members of the county society and of the Utica Academy of Medicine. 
Thus, I believe that Utica and vicinity have already carried out many of 
Dr. Lewis’ suggestions. 

Dr. Gregory: May I make a comment? I think we are apt to be judged 
by the outside physicians as to our efficiency in State hospitals by the 
quality of work done in our outpatient mental clinies. Physicians who refer 
cases to us are apt to be critical if we cannot bring about results in their 
patients that compare favorably with the results obtained in such clinics 
as for skin diseases, genito-urinary diseases, et cetera. For example, if a 
child is sent to one of our psychiatric clinics because of bed wetting and 
continues to wet, the reputation of the clinic is bound to suffer. 

I believe, if we can show satisfactory results in our clinie work, that our 
department will rise in the estimation of outside physicians. 

Mrs. Hewitt: We have had Dr. Taddiken at our various club and 
D. A. R. meetings and he has told us about the work in the State hospitals 
with excellent results. The women seemed very much interested and more 
appreciative of the situation as the methods and work were described. Dr. 
Taddiken clarifies whatever topic he handles. 

Dr. TADDIKEN: When Dr. Hutchings was superintendent at St. Law- 
rence he was president of the St. Lawrence County Medical Society, and 
subsequently I was also elected and served in that capacity. 

For many years we have had the meetings of the county society at this 
hospital. Occasionally meetings of course were held elsewhere; and during 
the past few years we have had meetings to which were invited the medical 
men not only from St. Lawrence County but from adjacent counties in our 
hospital district. Our meetings at times have had representatives from four 
or five different counties. The relationship between the physicians at the 
hospital and the physicians in the hospital district always has been and is 
most cordial. 

Members of our medical staff have been reluctant at times to join the 
medical society, and I do not know what we can do other than what has 
been done in an endeavor to persuade them to do so. Some will not join. 

The CHARMAN: I think it is a policy in a great many of the hospitals 
not to insist upon but encourage members of the staff to join the county 
society when they have been there long enough for the superintendent to be 
sure that they are qualified and would make desirable members of the 
society. 
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Dr. Carp: As a board member I have had a chance to watch Dr. Blais- 
dell, superintendent of the Rockland State Hospital, and see how he has 
produced a fine spirit of cooperation between outside physicians and the 
Rockland State Hospital. Members of his staff lecture on various psychi- 
atric subjects in the community. Most of them are members of the county 
society. I think that has been a good thing. In addition, visiting physi- 
cians in specialties have been selected so far as possible from Rockland 
County. We have tried to stimulate a real interest in these physicians by 
formulating certain standards of minimum efficiency. I have in mind the 
standards of the American College of Surgery for the surgical staff. In 
these ways we are meeting with the physicians in Rockland County and ere- 
ating goodwill for the hospital. 

Further, Dr. Blaisdell on various occasions has made the auditorium at 
Rockland a sort of community center, and I believe that has been a good 
thing. 

The hostility of physicians toward psychiatrists as mentioned by Dr. 
Lewis is real. I have had a chance to watch this for a good many years and 
I think it probably comes from a group of physicians who either have not 
been educated properly in psychiatry in their medical schools, or who 
through some subsequent misunderstanding have become hostile. I think 
that an additional factor comes from psychoanalysis. There has been a 
movement among a great many physicians to stop referring patients for 
psychoanalysis. They feel that the technique and results are not good, and 
some of them object to the lack of cooperation by the psychoanalyst and the 
great expense to the patient. 

The younger generation of physicians who are being properly educated 
in psychiatry in the medical schools, I am sure will have a very sympathetic 
understanding toward psychiatric problems and will be willing to cooperate 
in every possible way. I know of no type of case that the general practi- 
tioner or the surgeon is so apt to flee from as a psychiatric patient. 

The CHAIRMAN: Do you eare to close the discussion, Dr. Lewis? 

Dr. Lewis: I want to be sure that the impression I gave to the Confer- 
ence is not one of carrying on a campaign in the sense of a hospital cam- 
paign but it is an attitude of mind we want to develop in the physicians in 
the communities around our institutions. I would not want to have it said 
we were making a campaign, in the way we usually think of campaigns. I 
think we should try to get all the physicians in the community interested 
in our problems and get them to come to us whenever they have a psychi- 
atrie problem, for help and assistance in dealing with the treatment of the 
ease. Of course, we shall have to be very careful when we start out. We 
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will have to be sure to bring up only the most interesting problems in psy- 
chiatry. Let us study our contacts and how we can show them something 
new and interesting to a general practitioner. How can we put ourselves 
before them without seeming to be doing so? Our ‘‘campaign’’ must exist 
within ourselves and not outwardly. I, however, think we should not use 
that term. 

I cannot say that I agree with the last speaker that probably psycho- 
analysis has kept the situation going. I was in psychiatric work before any 
psychoanalytic workers were in existence. That was in the day when most 
doctors thought that any one having anything to do with psychiatry, and 
who studied psychiatry, was really queer and had something wrong with 
him. This attitude did not originate with psychoanalysis. That was started 
in pre-analytie days, but has been promoted by other impressions including 
psychoanalysis. At the same time it has promoted after all a great deal of 
interest in psychiatry. 

I believe this is something the individual has to do. It is nothing a State 
hospital ean do. If it is started as a drive or a campaign, that would defeat 
the whole thing. We will have to let this develop as we would any other 
thing that has a scientific factor. I don’t say that mental hygiene is a sci- 
ence, but it is a movement in which we use what we have to work with. We 
have a certain number of things to work with which seem to us to be of 
value in the communities in and around the institutions. We would like to 
have the general practitioners develop as much of that attitude as they can 
in their communities and get accustomed to asking advice of the hospital 
physicians. 

The CHamRMAN: Is there any unfinished business to come before the 
Conference? 

Mr. Farrineton: I am asked by Mr. Shafer, the chief auditor of the 
department to say that because of the great pressure of budget work in his 
bureau, he has been unable to complete the check up of the figures given in 
Dr. Gray’s paper referred to him at the time of the September conference 
in Brooklyn. 

The CHamMAN: Is there anything else to come before the Conference. 
If not, motion is in order for adjournment. 

On motion duly made and seconded the Conference was adjourned. 








NEWS OF THE STATE INSTITUTIONS FOR THE HALF-YEAR PERIOD 
FROM JULY 1, 1937 TO DECEMBER 31, 1937 


NEW HOSPITAL FEATURES: ADMINISTRATION, CONSTRUC- 
TION, IMPROVEMENTS, OCCUPATION, ETC. 


STATE HOSPITALS 


BINGHAMTON 


Installation has been completed of a sprinkler system in Woodlawn, 
Ferris Hall, and a portion of the north, main and Broadmoor buildings. 

A 5,000-gallon water tank and electric pump have been placed in the 
basement of Parkhurst farm cottage, to take care of water supply for Park- 
hurst, Hillside, Morningside and Plymouth Rock farm cottages. 

A dictaphone has been installed in the superintendent’s office with sub- 
sidiary call boxes in the offices of the first assistant physician, the steward, 
and the superintendent’s secretary, as well as in the telephone room. 

A new motion picture machine has been purchased and will be used to 
demonstrate to parent-teacher and other associations the treatment activi- 
ties of the hospital. It will be a means of recording certain clinical cases 
for later use for demonstration purposes. 

A large stone fireplace has been built in the grove north of Edgewood, 
with tables and benches provided, for use by patients as a picnic ground. 

A new device known as a Euscope has been purchased for the use of the 
pathologist. 

The cafeteria system of serving meals to employees has been installed in 
the main building dining room. 


BROOKLYN 


During October the altars for the assembly hall were completed and in- 
stalled. Since that time religious services have been held there regularly. 

The W. P. A. project has continued active during the last six months 
of the year, and has afforded employment for more than five hundred men. 
An incinerator and incinerator building were completed in November and 
are now in use. The interior of the power house has been renovated and 
painted. New walks and service road have been laid to all the approaches 
of the new wings to building 10. Much of the conduit for the grounds 
lighting system has been laid. 
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BUFFALO 


Through the W. P. A. funds in the approximate sum of $53,000 were 
made available for the continuation of renovation of buildings. 


CENTRAL IsLiP 

Under W. P. A. sponsorship, exterior repairs were completed for build- 
ings 2, 3, 4 and 5, and the dining room building in group §; exterior paint- 
ing was completed for groups G and H, as well as pointing of the brick 
work of these groups. 

Renovations and alterations completed in ward D-5 makes possible the 
use of this building as an infirmary ward for tubercular patients. 

Concrete shuffle board and handball courts, and clay volleyball and tennis 
courts were constructed on the new play field south of Robbins Hall. 

A new silo was erected at the dairy barn. 


CREEDMOOR 

Ground was broken for the new reception building, on September 14. 

Special fund money for painting has been used partially to provide ma- 
terials for W. P. A. painters and partially for both materials and the direct 
employment of labor. 

On November 1, W. P. A. activity was suddenly and materially curtailed, 
but an additional allotment was made available. During the period here 
reported we have been able to complete a large percentage of our road and 
sidewalk program ; several service tunnels have been finished and the areas 
over them graded; an extension to the shop building was completed and 
oceupied. Construction of a 20-car garage is under way. At the end of the 
year we were informed that a W. P. A. allotment had been approved which 
should take care of all work now in progress. 


HARLEM VALLEY 


The new assembly hall has been completed. In this building are located: 
bowling alleys, club store (which moved to its new quarters on September 
18), barber shop, beauty parlor, chapel (for patients of Catholic, Prot- 
estant and Jewish faiths), auditorium and gymnasium. In this assembly 
hall the first motion pictures were shown on December 10, and the first 
basketball game was held on December 23. 


Hupson RIVER 

A project was completed for the installation of cafeteria service for wards 
42 and 43, Edgewood building. Thus the cafeteria system is available for 
all the patients and employees in this building. 
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A W. P. A. project for the enlargement of the main kitchen to provide 
additional storage space has been completed. 

The fire alarm system has been improved by the installation of new type 
batteries and rectifier to replace worn-out batteries and motor generator. 


Kings Park 

C-D kitchen, which was abandoned, has now been converted into a com- 
bined soap-making plant and canning factory. 

A new concrete highway has been completed around building Q of the 
veterans’ memorial unit, thereby entirely rounding out this section of the 
hospital in roads and walks. ; 

The dairy of this hospital enjoys the distinction of having been awarded 
the silver trophy from the Department of Farms and Markets for the 
greatest amount of milk production for any one given herd of cows on a 
State hospital farm for the year 1937. 


Marcy 

A contract for relocating of electric service connections, started on July 
1, is now completed. 

The work made possible by the 1937 W. P. A. allotment of $35,581, more 
than half completed, has been temporarily suspended due to weather con- 
ditions. 

Electric conduit and connections have been completed on ward C-31, 
where it is planned to institute physical therapy treatments for bed pa- 
tients on this ward. 

MIDDLETOWN 

More than five hundred feet of additional concrete roadway has been 
completed on Dillon Drive, on the hospital grounds. 

The medical library has been moved to new quarters, with new equipment 
and additional space. The steward’s office has been expanded into the old 
library. 

New cafeteria equipment has been installed in the east and west group 
buildings. 

PILGRIM 

The following groups of patients were received on transfer : 

From Manhattan State Hospital, July 6, 76 male patients. 

From the Children’s Reception Hospital, New York City, July 21, 22, 23 
and 26, a total of 99 feebleminded children, who were later transferred to 
various State schools. 

From Brooklyn State Hospital, November 23, 25 female patients. 
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ROCHESTER 

In December cafeteria service was established in the patients’ dining 
rooms in Monroe building. At the end of the month about two-thirds of 
the patients in this building were using self-service and the majority of 
them seem to be pleased with the change. When this service is fully in- 
stalled there will remain only one large service for the development of this 
form of food handling. 

Late in December, work was begun on the W. P. A. project for the widen- 
ing of Elmwood Avenue, which crosses the hospital property east of South 
Avenue. This development is to include the placing of new sewers and the 
installation of a walking tunnel beneath the highway for the use of hos- 
pital personnel and for the protection of the many patients who have occa- 
sion to cross the highway to reach different parts of the institution. The 
arrangement was made with city officials last fall with the cooperation of 
the Department of Mental Hygiene; the materials to be used for this pro- 
ject will be paid for by the hospital. 

The expanded clerks’ cafeteria was opened for use at Thanksgiving time. 

The last Legislature made provision for sewage screening equipment to 
be installed at the point where the hospital sewage enters the city system; 
this work has been completed so far as the hospital is concerned. 

Under competent and systematic organization, the hospital has developed 
a library for the benefit of patients and personnel. Already there is in this 
library, as a result of donations by various persons, about fifteen hundred 
volumes. Circulation has been: in November, 392 books, in December, 536 
books. Present enthusiasm gives promise of the success of this venture. 
Especially beneficial is the fact that this system provides proper supervision 
of the hospital library, with definite loan periods for books, and accurate 
record of their whereabouts, 

ROCKLAND 

The new infirmary building was completed and opened on September 22, 
1937. All the floors are now occupied. 

Under W. P. A., the construction of the retention wall east of the ad- 
ministration building is progressing satisfactorily, and the interiors of the 
homes and most of the patient’s buildings have been painted. 


Utica 
Mechanies furnished by W. P. A. have completed painting the farm col- 
ony buildings at Grayecroft; also the exteriors of Walcott kitchen, wards 9, 
17, 26 and 27, and the exterior of the occupational therapy cottage. In this 
manner also, repairs to the roofs of Dunham Hall and Fairfield have been 
achieved. 
JAN.—1938—G 
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WILLARD 

The wooden elevator in the storehouse has been replaced with a new metal 
ear with metal guides. Safety gates in the basement and on the first and 
third floors were installed. 

A new concrete sidewalk with connecting ramps has been laid between 
the Hermitage and the annex. 

A new hot-water heater, storage capacity 2,500 gallons, which heats 
3,500 gallons per hour, was installed in the laundry and is now furnishing 
sufficient hot water for our requirements. 


PsYcHIATRIC INSTITUTE AND HOSPITAL 

Within the past six months the following items have been constructed by 
the W. P. A.: A two-car garage on the Riverside Drive side of the building; 
a new sidewalk on the same side; acousticon installed in corridors on floors 
2, 4, 5, 6, 7 and 9 and in rooms and corridors on the eighth floor and offices 
on the tenth and fourteenth floors; decking of roofs and enclosures for pa- 
tients’ exercise courts on the seventh and eighth floor roofs. A new refrig- 
erator for the storehouse on the first floor has been built out of our own 
maintenance fund. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 


To take care of the young children who were received during August and 
September from Pilgrim State Hospital, a children’s ward was established 
in the hospital, using a section that had previously been used by the re- 
search department. This was provided because the village has no nursery, 
and in view of the fact that these children are all young, practically with- 
out exception helpless cripples, or children with very low mentality. 

Quarters for married employees have been developed in one of the at- 
tendants’ homes which had formerly been used only for male employees. 
Prior to this time, Letchworth Village had no accommodations for the ex- 
elusive use of married couples. 

The chlorination plant, under construction for a number of months, has 
been finally accepted for final payment, and is working satisfactorily. 

The spillway on the upper reservoir has been raised a foot to increase the 
capacity of the reservoir by about five and one-half million gallons. This 
amount of water would provide an additional 10 days supply during the 
summer months. 

A tunnel has been constructed which will carry steam from one of the 
cottages in the adult male group to the pasteurizing plant. 
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NEWARK STATE SCHOOL 


An employees’ cafeteria was opened in the service building of the boys’ 
group, July 14. In the new hospital, the admission ward and the acute 
hospital were opened on July 16. The operating room was opened July 22 
for the first operation. The second large dormitory in the boys’ hospital, 
with a capacity of 70 beds, was opened November 19. 

A lavatory and drinking fountain were installed in the boys’ playground 
on the athletic field in August. 

The canning equipment was set up in the basement of the boys’ service 
building, and canning operations were started on September 24. 

W. P. A. forces have been regularly engaged in construction of new roads, 
sidewalks and grading about the hospital grounds. 


SYRACUSE STATE SCHOOL 


Redecorating and refurnishing of the hospital building was completed, 
with addition of equipment to the operating room and laboratory. 

Remodeling of the farm barns at Antrim colony makes possible the cen- 
tralizing of the milk-producing dairy at that colony. 


Wassaic State ScHooL 


During July, Y building, with a capacity of 34 apartments for married - 
employees, was fully occupied. A large mending room for boys’ clothing 
was opened in the basement. 

The first floor of the school building now furnishes the opportunity for a 
domestic science class, which was started there on September 13. In addi- 
tion to the kitchen equipped for cooking and laundry work, there is a dining 
room, living room and bed room. The class is composed of 24 girls who 
appear to have the best prospect for release on parole. 

In August foundations were laid for the new piggery. 


Craig CoLONY 


The erection of the new cow stable at the colony progressed so well that 
in the latter part of December the main stable, with a capacity for 100 
milch cows, was ready for occupancy. Two additional concrete silos were 
elected during the summer. 

Shortly after the new State highway subway was opened at Sonyea, a 
speed zone was established by the State Traffic Commission, with a limit of 
30 miles per hour. 
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NOTEWORTHY OCCURRENCES 
STATE HOSPITALS 


BINGHAMTON 


Arrangements were effected between the Wilson Memorial Hospital, John- 
son City, and this institution, whereby the medical internes at the former 
hospital will come to the State hospital for three months affiliation. Dr. 
DolKo Komernisky reported for this affiliation on July 16, and Dr. B. A. 
Mondour, October 6. 

Under a plan whereby students at this hospital’s school of nursing will 
affiliate in their intermediate year instead of their senior year, eight pupils 
in the senior class and six in the intermediate class reported this year at the 
Binghamton City Hospital. 

Drs. Oswald H. Boltz and Herman B. Snow attended a meeting of the 
Dutchess County Psychiatrical Society at the Harlem Valley State Hos- 
pital, November 18, for the discussion of the hypoglycemic and metrazol 
treatments of dementia precox patients. 

Following is a report of the hypoglycemic treatment of dementia preecox 
patients in this hospital, as of December 31, 1937: 


OS COE IN io 5 06 5.550506 05 n00db 0d ensnpsedensskor 59 
USNR SMUIINE 0.5.0.0 6.5.010. 550.05 05'0060450600055550% 52 
NOUR RHODAMINE a5 ik 5:54.00 55h 550000 be ss od ccwscn<eues 11 

DO OD 8 inks sac tsenceccrcioecesscansaseaeeee 7 
PE MDE 65:55.0 ns base wddareesenaeeeeusaeues 4 

Completed treatment and on permanent parole ..........+. 31 

EERE Pee ELT eT TT TERT ee Tere TTC ee Tee 9 
Relapsed and now receiving treatment ............ 2 

MERCH: TPEOVOD. o.o.0.0.5.6.0.5:0:6:010:0.00.5.09.064.0:6.50:0090060660 13 
Relapsed 3; receiving treatment again ............ 1 
DRI 5.54.05 400denernestanbetnesepadeedsasaesone 9 
Relapsed 3; receiving treatment again ............ 1 
i ae a errr rary mre rer reer sree 4 
Completed treatment and are unimproved .........seseeeees 18 


On December 31 there were 41 patients in boarding homes, chiefly in 
rural homes within a few miles of the hospital. 

The superintendent left the hospital on November 8 to receive surgical 
treatment in New York City; he returned on December 5. 

The eight-hour day was put into effect at the farm cottages on July 1, 
so that on that date all the ward services of the hospital were on the eight- 
hour day. 
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At the annual field day, held August 25, patients in boarding homes were 
brought to the hospital for the occasion. The occupational therapy depart- 
ment had an attractive booth for displaying articles fabricated by the 
patients. 

Graduation exercises for the school of nursing were held in the assembly 
hall on the evening of October 13; eight female nurses, all in the R. N. 
group, received their diplomas. Dr. Harry A. Steckel, director of Syracuse 
Psy chopathie Hospital, delivered the address. 

A Hallowe’en party was held in the assembly hall, on October 22, under 
the direction of the occupational therapy department. 

Mrs. L. Jeannette Johnson, a member of the Board of Visitors, gave a 
Christmas party for patients in occupational therapy work, on December 15. 

Mrs. Helen VanWhy, representing the American Legion Post of Bing- 
hamton, held a Christmas party in Broadmoor for the ex-service patients, 
on December 17. 

Mrs. Sue B. Mareau, hospital mother of the Veterans of Foreign Wars, 
served a sauerkraut and frankfurter dinner to the ex-service patients, No- 
vember 30. 

BROOKLYN 


The Quarterly Conference of the Department of Mental Hygiene was held 
at this hospital on September 11. The attendance was approximately one 
hundred and fifty. The minutes of this conference will be found on pages 
72 through 80 of this issue of the SUPPLEMENT. 

Dr. G. H. Srodes, from the Alleghany County Home, Woodville, Pa., 
spent the month of September observing the insulin treatment at this hos- 
pital. 

Graduating exercises for the school of nursing were held on the evening 
of September 11. The address to the graduates was given by Mr. Herman 
S. Bachrach, member of the Board of Visitors. The class consisted of one 
man and five women. 

Dr. Alpers of the Bangor State Hospital, Maine, spent the month of Oc- 
tober observing the insulin treatment at this institution. 

On October 20, representatives of the Committee on Industrial Organi- 
zation held two meetings in the assembly hall at this hospital. The meetings 
were well attended by the employees, who, after due consideration, decided 
that they did not care to form a union here at the present time, since they 
are satisfied with the activities of the regular hospital organization. 

The Brooklyn Neurological Society held its regular meeting on November 
17. The program consisted of papers by Dr. Christopher F. Terrence and 
Dr. Morris Riemer. 
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During the last week in November, treatment was instituted with metra- 
zol for a group of cases of schizophrenia. 

On December 6 the regular meeting of the Psychiatrical Society of the 
Metropolitan State Hospitals was held here. The program consisted of 
papers by Drs. Henry S. Millet and Christopher F. Terrence. 

On December 14 a meeting was held here to which representatives of the 
various social service agencies in the city were invited. Its purpose was 
to acquaint these workers with the newer methods of treatment of schizo- 
phrenia. The program comprised papers by Drs. Christopher F. Terrence 
and Nathan Beckenstein. Both forms of treatment were illustrated by 
motion pictures. This meeting was attended by 30 social workers. 

During the months of September, October, November and December, the 
patients enjoyed an entertainment and dance on alternate weeks, the music 
and talent for which was furnished by an orchestra of 12 pieces under the 
auspices of the W. P. A. 

James M. Parr, D. D. S., resigned as dental interne, December 15. 

John J. McCauley, D. D. S., was appointed dental interne, December 16. 


BUFFALO 

Employees of the occupational therapy department attended meetings of 
the Western New York Occupational Therapy Association held at Oakmount 
Sanitarium, August 3, and at the Buffalo City Hospital, November 10. 

Dr. David C. Wilson, professor of psychiatry, University of Virginia 
Medical School, visited the hospital on August 28, to observe the hypogly- 
cemic treatment. 

Mr. George A. Halbin, member of the Board of Visitors, died on Septem- 
ber 6, after an illness of some months. 

The W. P. A. gave a marionette show for the patients on September 10. 

Mrs. Theresa E. Pratt, chief occupational therapist, attended the annual 
convention of the American Occupational Therapy Association held at At- 
lantie City from September 13 to 18. 

At the annual election of officers of the Board of Visitors, in October, 
™“v, Edward G. Zeller and Mrs. John R. Hazel were reelected president and 
secretary, respectively. 

On November 28, a fire occurred in a cable box in the basement of ward 
3; it was extinguished by the automatic sprinkler. There was no damage 
to the building. 

CENTRAL Is.ip 


Semi-annual sales of articles made in occupational therapy classes were 
held in Robbins Hall on June 29, 30 and July 1, and on November 30, De- 
cember 1 and 2. 
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Farm products and articles from the occupational therapy department 
were exhibited at the Suffolk County Fair, held at Riverhead, August 24-28. 
Blue ribbons were received for both exhibits. 

Four students from Smith College arrived on September 7, for nine 
months of training in social work. 

The chief occupational therapist and members of the department attended 
the annual meeting of the American Occupational Therapy Association in 
Atlantie City in September. 

The nurses’ alumnae group was represented by two delegates at the meet- 
ing of the New York State Nurses Association, Lake Placid, September 
27-30. 

Mr. Jerry Vogel of New York City, presented a cup to this hospital’s pa- 
tient’s baseball team, on September 18, since they had won the champion- 
ship of the Patients’ Baseball League. 

The Long Island Psychiatrie Association held its meeting at this hospital 
on October 19. 

Dr. Reidar Trygstad, pathologist, attended the meeting in Albany of the 
New York State Association of Public Health Laboratories, on October 29. 

On October 31, Miss Elizabeth K. Young retired as assistant social 
worker. 

The American Legion post of Bayshore, and its auxiliary, gave the ex- 
service patients theater parties on November 17 and December 22. 

During the six months past we have been visited by a number of physi- 
cians and nurses from various institutions in other states, for study of the 
hypoglycemic treatment of dementia precox. 


CREEDMOOR 


Twenty-two students from Jamaica Vocational High School visited the 
occupational therapy shops of the hospital, on November 17. 

The Nurses’ Association of the Counties of Long Island held its meeting 
at the hospital on October 28. 

Field day was held September 18. 

Supplementing the customary observance of Thanksgiving and Christmas, 
a vaudeville entertainment was provided for the patients two days before 
Christmas; two shows were given so that all patients who were able might 
attend. On Christmas eve carols were sung by a group of patients going 
about the wards; the same group also sang carols at the church service. 

Louis J. Ryan, who had faithfully and ereditably served the State of 
New York and the Creedmoor State Hospital as chief engineer since Octo- 
ber 6, 1924, died October 21, following an operation for acute appendicitis. 
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Francis J. Byrne, D. D. S., dental interne, resigned September 30. 
Gaylord D. Wiederkehr, D. D. S., dental interne, resigned September 30. 
James S. Spelman, D. D. S., was appointed dental interne, October 1. 


GOWANDA 

Dr. Marian Swezey, senior assistant physician, was elected secretary- 
treasurer of the women physicians’ division of the American Institute of 
Homeopathy at the July meeting of the institute. 

More than one thousand patients witnessed or took part in the annual 
field day, held August 18. 

Fire prevention week was observed from October 4 to 9. 

Dr. William J. Allexsaht, pathologist, attended the annual meeting of 
the New York State Association of Public Health Laboratories at Albany, 
October 29. 

Under the direction of Mr. Lester M. McSweeney and with the approval 
of the Commissioner, the pharmacy of this hospital has undertaken the 
manufacture of glucose solution to be supplied to all New York State hos- 
pitals. 

The Buffalo Neuropsychiatric Society met at the hospital on November 
4; several members of the staff of this hospital presented the program. 

Dr. Louis J. Fazio, a student at the New York Homeopathic Medical Col- 
lege, reported on July 1 as a voluntary summer interne. 

Dr. J. J. Renger, a junior interne from Hahnemann Medical College in 
Philadelphia, spent the summer at the hospital as a voluntary interne. 


HARLEM VALLEY 


The Harlem Valley State Hospital was visited by the following extra- 
departmental physicians, for the observation of the insulin therapy in 
schizophrenia : 


P. H. Drewry, Jr., Westchester division, New York Hospital 
Asher L. Baker, Craig House 

W. B. Cornell, Albany, N. Y. 

Herbert E. Heim, State Hospital, Harrisburg, Pa. 

Lawrence F. Woolley, Sheppard-Enoch Pratt Hospital, Towson, Md. 
James S. Hammers, County Hospital, Lancaster, Pa. 

John I. Wiseman, State Hospital, Torrance, Pa. 

C. J. C. Kennedy, Four Winds 

Ronald H. Kettle, State Hospital, Norwich, Conn. 

Edwin M. Levy, Veterans’ Hospital, Canandaigua 

Theodore Neumann, Falkirk-in-the-Ramapos 

J. C. Hudgens, Veterans’ Administration, Gulfport, Miss. 

J. M. O’Neill, St. Vincent’s Retreat 
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Joseph G. Sutton, Essex County Hospital, Cedar Grove, N. J. 
A. H. Braverman, Veterans’ Administration, Bedford, Mass. 
L. C. Grosh, Jr., State Hospital, Ypsilanti, Mich. 

A. E. Trollinger, Veterans’ Administration, Coatesville, Pa. 
Frederick I. Macy, Brooklyn 

Hyman Schutter, Craig House 

Z. M. Lebensohn, St. Elizabeth’s Hospital, Washington, D. C. 
Oscar Schwoerer, Sheppard-Enoch Pratt Hospital, Towson, Md. 
Joseph Wortis, Bellevue Hospital 

Dr. Orenstein, Bellevue Hospital. 

N. L. Easton, Ontario Hospital, New Toronto, Ont., Canada 
Julia Kagar, Bellevue Hospital 

Henry G. Smith, Essex County Hospital, Cedar Grove, N. J. 
John 8. Richards, Falkirk-in-the-Ramapos 

Edward W. Lazell, Veterans’ Administration, Northport, L. I. 
Samuel D. Clark, Butler Hospital 

Everitt Friedman, Stony Lodge 

S. Katzenelbogen, Phipps Psychiatric Clinic, Baltimore 

H. C. Dunstone, State Hospital, Ypsilanti, Mich. 

C. N. Baganz, Veterans’ Administration, Lyons, N. J. 

G. O. Laxson, Veterans’ Administration, Lyons, N. J. 


and the following representatives of the Department of Mental Hygiene and 
its institutions : 
Oswald H. Boltz, Binghamton 
H. B. Snow, Binghamton 
C. F. Terrence, Brooklyn 
George J. Train, Brooklyn 
Harry E. Faver, Buffalo 


Robert Nathan, Manhattan 
L. Laramour Bryan, Marcy 
Wilbur Merkley, Middletown 
Robert C. Hunt, Rochester 
Harold Feldman, Rochester 


David Ruslander, Buffalo 
Marcus Schatner, Central Islip 
Robert A. Savitt, Creedmoor 
Frank M. Criden, Creedmoor 
Grant E. Metcalfe, Gowanda 
John Y. Notkin, Hudson River 
J. F. Robinson, Hudson River 
Gizella Wittman, Hudson River 
F. J. De Natale, Hudson River 
James A. Taylor, Kings Park 


Hamlin O. Starks, Rockland 

Charles M. Holmes, Rockland 

Adolph D. Casciamo, Rockland 

Oswald J. McKendree, Utica 

James M. Murphy, Willard 

Nolan D. C. Lewis, Psychiatrie Institute 

Joseph R. Blalock, Psychiatric Institute 

Meyer M. Harris, Psychiatrie Institute 

Philip Smith, chief medical inspector, De- 
partment of Mental Hygiene 


On November 18, with the permission of the Commissioner, a meeting 
was held at the hospital, to which were invited all the physicians who had 
received instruction in insulin at this institution. The purpose of the meet- 
ing was the comparison of experiences. Dr. Nolan D. C. Lewis, director of 
the Psychiatrie Institute and Hospital, presided at the afternoon session. 
In the evening papers were presented by Drs. Rossman, Cline and Gau- 
locher, of the hospital staff. 
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A meeting of distinct benefit in educating the publie was held on Novem- 
ber 30, when caretakers of patients in family care were shown through the 
hospital. Later they were served a dinner, which was followed by discussion 
of the problems of family care by the staff, the caretakers, and some prom- 
inent persons from the community. In the evening the play ‘‘Gay’’ was 
given for their entertainment. 

A group conference on pneumonia was held on December 21. Dr. E. S. 
Rogers, director of the bureau of pneumonia control, discussed the subject, 
and a motion picture on serum therapy was presented. 

Dr. William Pendergast, dentist, resigned, October 2. 

Dr. David Greenburg was appointed dental interne, October 4. 

Miss Lauretta M. Townsend was appointed assistant social worker on 
November 2. 

Hupson RIVER 


The fifty-first graduation exercise of the school of nursing took place on 
September 10. The speaker was Prof. William H. Pearse, principal of 
Beacon High School. Seven women and three men were graduated. The 
graduation exercises for this year will always be remembered for the ad- 
dress given by President Roosevelt to the graduating class and friends, on 
the afternoon preceding the exercises proper. Everyone connected with 
the hospital was deeply grateful to the President for his graciousness in vis- 
iting the hospital on this occasion. It was also a source of great pleasure to 
be honored by the presence of Commissioner Parsons. 

The occupational therapy, florist and farm departments exhibited articles 
and products at the Dutchess County fair from August 31 to September 3, 
inclusive. 

A group of patients was taken to the Harlem Valley State Hospital on 
July 5, where the field day of that hospital was participated in and the 
evening entertainment enjoyed. 

The grounds department of this hospital was honored this year by an 
award from the New York Herald Tribune’s yard and garden competition. 
The award was made on September 22. 

Fifty graduate and student nurses took part in a parade on October 13, 
celebrating the two hundred and fiftieth anniversary of the founding of 
Poughkeepsie. 

The superintendent and several members of the staff attended a meeting 
of the New York Society for Clinical Psychiatry held at the Rockland State 
Hospital, October 21; a large number of the staff also attended meetings 
of the Dutchess County Psychiatrical Society at the Matteawan State Hos- 
pital, October 28, and at the Harlem Valley State Hospital, November 18. 
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Dr. John Y. Notkin, director of clinical psychiatry, was reappointed on 
July 1, as assistant professor of clinical neurology at the New York Post- 
graduate School, Columbia University. 

Mr. Walter C. Murphy was promoted from assistant social worker to so- 
cial worker, on August 1. 


Kines Park 


Dr. William Neuss, member of the Board of Visitors, died on Septem- 
ber 22. 

A semiannual occupational therapy exhibit and sale was held November 
30, December 1 and 2. 

Antipneumonia vaccination of all patients was begun October 26, under 
the direction of the New York City Department of Health. 

Miss Lauretta E. Everett, occupational therapist, resigned September 30. 

Miss Helen E. Goddard was appointed assistant social worker, Decem- 
ber 1. 

MANHATTAN 


Dr. Hugh M. Cox was appointed a member of the Board of Visitors on 
August 5. 

A meeting was held on October 4, of the Psychiatrical Society of the 
Metropolitan State Hospitals, at which the following program was pre- 
sented : 

Election of officers. Papers read: Camphor treatment in schizophrenia, 
by Dr. Emerich Friedman. Discussion by Drs. Meyer M. Harris and Jo- 
seph R. Blalock. Some impressions of institutions visited abroad, by Dr. 
Russell E. Blaisdell. 

At the commencement exercises of the school of nursing, held in the 
amusement hall on October 14, 15 members of the graduating class (12 
women and three men) received their diplomas. 

On October 21, a fire occurred in the steward’s residence. Painters were 
removing old paint on the exterior, preparatory to repainting, and were 
using a blow torch. There was a space between boards of about one-six- 
teenth inch, and the interior of the wood was ignited through this. The 
painters attempted to extinguish the smoldering fire with pails of water; 
this proving unsuccessful, the hospital and city fire departments were sum- 
moned. The fire was then promptly extinguished. Damage was confined 
to a room on the upper floor. 

A minstrel show given by patients was presented as part of the Hallow- 
e’en dance and entertainment in the amusement hall, the afternoon of Oc- 
tober 28; it was repeated in the evening of October 29. 
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Notice is hereby recorded of the death of Dr. Herman C. Evarts, for- 
merly in the service of this hospital for many years, who died at his home 
in New York City on November 25. Dr. Evarts was appointed as first as- 
sistant physician at Manhattan State Hospital East, on February 22, 1889; 
on May 6, 1889, he was transferred to assume charge of the Central Islip 
division of the hospital; he was transferred to Hart’s Island as acting su- 
perintendent in January of 1895. Dr. Evarts was appointed superintendent 
of the Long Island State Hospital, Kings Park; the position was abolished 
on April 6, 1900, and he was reduced to first assistant physician at Man- 
hattan State Hospital, where he assumed his duties on June 1, 1900. On 
December 31, 1922, he was retired. He served the hospital faithfully and 
won the respect of all with whom he came in contact; on leaving the service 
he was presented with a sterling silver loving cup by the officers and em- 
ployees of the institution. 

The American Red Cross contributed gifts, particularly to ex-service pa- 
tients, for the observance of the Christmas season. The annual Christmas 
party was postponed to January 6, 1938, to permit spreading of the hospital 
holiday activities. 

Marcy 

The Federal postoffice in the village of Marey was removed to the ad- 
ministration building of this hospital on August 2. 

Mrs. Ruth B. Nelson, chief occupational therapist, attended the New 
York State Fair at Syracuse, from September 3 to 11. 

Dr. L. Laramour Bryan visited the Buffalo City Hospital, September 7 
to 9, to observe the camphor treatment. 

The occupational therapy department was represented at the meeting of 
the American Occupational Therapy Association in Atlantic City, in Sep- 
tember. 

Metrazol treatment was started at this hospital on September 29. 

Miss Lena A. Plante, chief social worker, was a delegate from Oneida 
County at the New York State conference on social work in New York City 
from October 19 to 23. Miss Pearl A. Ruby and Miss Felecia Wasileska, 
social workers, also attended this conference. 

Dr. Manuel Kalman of New York City, accompanied by his secretary, 
visited the hospital on October 14, to interview patients who are twins, in 
a research project on genetics. 

Dr. L. Laramour Bryan attended the meeting of the Dutchess County 
Psychiatrical Society at Harlem Valley State Hospital, November 18. 

Mr. A. D. Phillips, steward, attended the annual State farmers’ and 
stewards’ meeting in Albany, December 16. 
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Mr. and Mrs. Edward Wind, night attendants, after leaving duty on 
August 23, were killed when their car was struck by a train at Schuyler 
crossing, near Utica. They were both employed at this hospital for a num- 
ber of years, and their sudden death was a shock to the entire personnel of 
the institution. 

MIDDLETOWN 

One of the most successful and enjoyable social events for patients ever 
held at the hospital was a carnival on July 28, which featured concessions, 
games of skill and chance, and burlesque diving and shooting acts. An 
orchestra from the Rockland State Hospital furnished musie for the 
occasion, 

Each department of the hospital was represented by an elaborate float, 
at the annual field day, held August 25. About thirty athletic events were 
conducted. 

Several picnics for patients were held during the summer at a recreation 
center and swimming pool on Shawagunk Kill. 

Mr. Robert H. Clark, president of the Board of Visitors, addressed the 
graduating class at the commencement exercises of the school of nursing, 
held September 22. 

A masquerade ball was held in the amusement hall on November 1. 


PILGRIM 

A visit was made to the hospital on September 29 and 30, by Dr. Pedro 
Gonzales-Rineones, director of the Municipal Psychiatrie Hospital (Hos- 
pital Municipal Psiquiatrico), of Caracas, Venezuela. 

Dr. John E. Edelstein, senior assistant physician, was certified as psy- 
chiatrist, by the American Board of Psychiatry and Neurology, Inc., on 
December 31. 

Herbert Clark, D. D. 8., was appointed dental interne, July 5. 


ROCHESTER 


The course of insulin therapy for the first group of 16 patients has been 
completed, with the following results: 10 are on parole, six remain in the 
hospital ; of the latter, four have shown some improvement. Another group 
has been started with this treatment. We trust that the new eases will 
benefit similarly, but it must be understood that the most favorable cases 
were the first selected for treatment. 

The vacancy for director of clinical psychiatry, resulting from the death 
of Dr. Streeter last January, has been filled during this period by Dr. 
Kenneth K. Slaght. Dr. Slaght has also taken over the clinies for the stu- 
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dents of the University of Rochester Medical School. On July 1, in recog- 
nition of his work, the university appointed him as instructor in psychi- 
atry, and as assistant physician at the Strong Memorial Hospital. 

Provisions for housing facilities for officers at this hospital presents an 
urgent problem. It can be explained as due to the extension of the hos- 
pital in increased capacity for patients, which has advanced more rapidly 
than has the provision for personnel. The situation has been discussed by 
the Board of Visitors with the Commissioner. 

The hospital continues to offer opportunities for students in the fields of 
social service and the ministry. Two young women preparing for psychi- 
atric social work and five divinity students came to the hospital for train- 
ing in psychiatric matters, with emphasis on personality studies. These 
students have proved to be a fine group of young people and we believe 
that they have benefited by gaining a certain insight into personality 
problems. 

ROCKLAND 


Dr. Etem Vassaf, a Turkish psychiatrist, spent a month inspecting the 
various departments of the hospital, assisting in the medical work and 
gaining experience in psychiatry. 

The hospital has continued the hypoglycemic treatment of a small group 
of dementia precox eases but arrangements are now completed to occupy. 
one floor of the new infirmary building where 50 men and 50 women can 
be treated with insulin, camphor and metrazol. 

Dr. Frank F. Tallman, Miss Matilda Remsen, Miss Grace Ottenheimer 
and Miss Sarah Smith attended the annual meeting of the American Occu- 
pational Therapy Association held at Atlantic City, September 13. 

Dr. C. M. Schrier of the Kalamazoo State Hospital, Kalamazoo, Mich., 
spent two weeks at this hospital studying the technique of hypoglycemic 
therapy. 

Dr. William Healy of Boston, visited the children’s group, September 29. 

Miss Glee L. Hastings of the Henry Street settlement, New York City, 
brought 40 nurses from that organization to visit the hospital, October 4, 
and a clinic was held for their benefit. 

Mrs. Marion Roberts was reinstated to the position of assistant social 
worker, September 30. 

A special meeting of the New York Society for Clinical Psychiatry was 
held in the auditorium of the children’s group, October 21. 

On October 14, the training school for nurses held their graduation exer- 
cises at which time four women and four men were graduated. 

Dr. O. A. Kilpatrick has been appointed consulting psychiatrist to the 
Nyack Hospital. 
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On November 11, 1937, a clinic was conducted at this hospital for Prof. 
Ieratti’s class in mental hygiene of City College of New York City. 

On November 22, Dr. Frank J. O’Brien, acting director of the bureau of 
child guidance, board of education of the city of New York, visited the 
hospital to inspect the children’s service relative to the children’s school. 

On November 23, Mr. Hobson Owen Murfee and Mr. Clifford W. Beers 
visited the hospital in the interests of improving the mental hospitals in the 
state of Alabama. 

Mr. William Mitchell, electrical engineer, resigned September 30 to ac- 
cept appointment as chief engineer at Manhattan State Hospital. 

Dr. Cameron E. Carpenter, dental interne, resigned on September 15. 

Dr. Ralph B. Bush was appointed dental interne, September 16. 


Utica 


Miss Eva M. Schied, chief social worker, attended the summer institute 
for social progress at Wellesley College, July 10-24. 

On July 28 the treatment of a new group of selected patients was started 
under insulin therapy. 

A report was received on July 30, of the inspection of the hospital made 
on April 23, by a representative of the American Medical Association’s 
council on medical education and hospitals. The report was favorable, 
and the hospital was approved for the training of physicians in psychiatry. 

The cornerstone of the new assembly hall was laid on August 4. At a 
meeting of the Board of Visitors held on the same day, it was unanimously 
voted that the name of this building should be ‘‘ Hutchings Hall.’’ 

On August 26, Dr. James E. Perkins, district State health officer of Ful- 
ton and Montgomery counties, and Miss Florence L. Badorf, district super- 
vising nurse, with six of their assistants, spent the day at the hospital to 
become familiar with its equipment and its operations. In addition to visits 
to wards, laboratory, occupational therapy cottage and other departments, 
their program included attendance at a staff conference and at lectures de- 
livered by members of the staff on care of mental patients in the hospital 
and in the community. 

Dr. Eunice Hilton, dean of women, Syracuse University, addressed the 
graduates at the commencement exercises of the school of nursing, held in 
conjunction with Faxton and Memorial hospitals, Utiea, at the John F. 
Hughes High School auditorium, September 14. Six nurses received their 
diplomas. 

A one-day institute was held on September 30 for welfare workers from 
Schenectady. Twenty persons attended the institute, among them Dr. 
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William C. Treder, health officer, Dr. J. H. Collins, deputy health officer, 
and Mr. L. H. Means of the personnel department of the General Electric 
Company. There were also representatives of the Family Welfare Associa- 
tion, the Department of Public Welfare and the Travelers’ Aid Association. 

Prof. Roy William Foley of Colgate University, with a group of students 
from classes in sociology, visited the hospital on October 27, November 4 
and 11. Various parts of the institution were visited, and talks were given 
by Dr. O. J. McKendree, on insulin shock therapy, and by Dr. N. J. T. 
Bigelow, who demonstrated cases of several diagnoses. One group was for- 
tunate in being addressed by Miss Hester B. Crutcher, director of psychi- 
atric social work of the Department of Mental Hygiene. 

Prof. C. E. Meyer of the Syracuse North High School, visited the hos- 


pital with 65 students on November 5. Dr. O. J. McKendree presented a 
discussion of mental disorder. 


WILLARD 

Mr. Alfred T. Dutton, field examiner, United States Veterans’ Adminis- 
tration, visited the hospital on July 20. 

Mr. Charles Schweppe of the State Board of Welfare of Illinois, visited 
the hospital on September 28. 

The annual meeting of the Seneca County Medical Society was held at 
this hospital, October 14. 

Hon. Lawrence W. Van Cleef, member of the Assembly from Seneca 
County, made an inspection and visit on October 19. 

Mr. Harry E. Cowles, senior engineer, Department of Public Works, 
commenced a survey of the hospital grounds on December 13. 


PsycHIATRIC INSTITUTE AND HOSPITAL 


The 1937 trimester in neurology and psychiatry of Columbia University 
College of Physicians and Surgeons and cooperating institutes was given 
from October 4 to December 10. As in the past, the personnel and the ma- 
terial facilities of the Psychiatrie Institute and Hospital were prominent 
factors in the conduct of the course. Aside from his position on the com- 
mittee on graduate clinical instruction, Dr. Nolan D. C. Lewis is professor 
of psychiatry. Other members of the institute staff who are on the faculty 
are: Drs. S. Eugene Barrera, Erwin Brand, Armando Ferraro, Meyer M. 
Harris, Leland E. Hinsie and Carney Landis. 

Twenty-nine persons attended the course; among this number were the 
following 23 members of State hospital staffs: 
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Herman M. Hurdum, Binghamton Ralph R. Harlow, Manhattan 
Julius Nelson, Brooklyn George Frumkes, Manhattan 

C. F. Terrence, Brooklyn Edward D. Stevenson, Marcy 
Murray A. Yost, Buffalo Louis S. Wondolowski, Middletown 
Harry Brittle, Central Islip Mary B. Holt, Pilgrim 

Madelin R. Perry, Craig Colony Henry Brill, Pilgrim 

Anthony S. Tagliavia, Creedmoor Rose R. Donk, Newark State School 
Grant E. Metcalfe, Gowanda Robert C. Hunt, Rochester 
Norman R. Shulack, Harlem Valley O. Arnold Kilpatrick, Rockland 
Viola G. Huddart, Hudson River Samuel Feinstein, St. Lawrence 
Joseph Doltolo, Hudson River Willis A. Strong, Willard 


Pompeo 8. Milici, Kings Park 


The Quarterly Conference of the Department of Mental Hygiene was 
held at this institution on December 18. A review of the work at the insti- 
tute during the year 1937 was presented by Dr. Nolan D. C. Lewis, di- 
rector. The minutes of the conference are on pages 81 through 99. 

Miss Violet G. Bemmels, assistant social service worker, resigned on 
October 31. 


LETCHWORTH VILLAGE 


A research project on the startle pattern was conducted during the sum- 
mer months by Dr. Carney Landis of the New York State Psychiatrie Insti- 
tute and Dr. Thomas Hunt, who is at the institute on leave of absence from 
the Connecticut State College for one year. Startle patterns exhibited by 
children at the village were examined and were compared with those 
observed among normal people, as well as with those of psychotic individ- 
uals. Ultra-rapid motion picture cameras were used to photograph the re- 
actions of subjects startled by gun shots and other stimuli. 

A research project on the Walter bromide permeability test, being con- 
ducted in various eastern institutions by Dr. Fred A. Mettler and associ- 
ates, of the University of Georgia School of Medicine, has been inaugurated 
at the village. 

Four hundred and seventy-five children of the institution were confirmed 
by Bishop Stephen J. Donahue of New York City, on October 13. 

The September meeting of the Rockland County Medical Society was held 
at Letchworth Village on September 29. The topic of the meeting was 
syphilis. Speakers included Drs. W. A. Brumfield, Jr., and Frank W. 
Laidlaw of the State Department of Health, and Dr. Nathan Sobel of the 
Mt. Sinai, Postgraduate and Mid-Town hospitals of New York City. A 
supper was served to guests at the institution. 


JAN.—1938—H 
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NEWARK STATE SCHOOL 

Dr. Samuel W. Hamilton, director, mental hospital survey committee, 
New York City, spent the week of August 6 at the school. 

Edgar A. Doll, Ph.D., director, department of research, The Training 
School, Vineland, N. J., and Geraldine Longwell, Ph. D., of Vineland State 
School, spent nearly two weeks at the school for the purpose of rating pa- 
tients in family care according to the Social Maturity Scale. A published 
report of their findings has been promised at an early date. 

Congressman John E. Tabor of Auburn, visited the school on October 
13, and made a tour of the buildings. 

Dr. Paul Huston Stevenson of the Rockefeller Foundation, Pekin, China, 
visited the school, August 11. 

Dr. George Weber of the State Department of Health, visited the insti- 
tution in July, October and December, in connection with the tuberculosis 
survey. In December, he was accompanied by Dr. William Siegal, director 
of the division of tuberculosis. 

Twenty-four children, from one to seven years of age, were admitted 
August 21 from St. Mark’s Hospital, New York City. A new ward in the 
new hospital was opened to receive them. There is an inclination to at- 
tribute the improvement in their condition since admission to the superior 
facilities for nursing care provided by this newest building. 

Nine boys and one girl, residents of Erie County, were received, by trans- 
fer, from the Brunswick Home, Amityville, December 18. 

W. P. A. orchestras from Rochester entertained the patients for two 
dances at Hallowe’en and one at Christmas. 

Over one hundred patients in family care at Walworth gathered at a 
large hall in the village for a Christmas party, while at the school caroling 
and the usual Christmas parties were held. Two thousand forty-six pack- 
ages were received by mail, during the holidays. 

The regular meeting of the western New York chapter of the American 
Physiotherapy Association was held in the new hospital building on October 
9. Mrs. Lois A. Whitfield arranged the program which comprised a busi- 
ness meeting in the afternoon, followed by a playlet ‘‘The Three Bears’’ 
given by the spastic children in their classroom. Dr. R. D. Severance was 
the principal speaker of the evening, and films were shown by Dr. Edgar A. 
Doll of Vineland and Mrs. Whitfield. 

The board of supervisors of Wayne County, which has a contract with the 
school for doing the laboratory work of the county, was entertained on No- 
vember 20, thus being accorded an opportunity to see the laboratory in 
operation. 
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Both the Lions’ and Rotary clubs of Newark were entertained in August, 
in order to give them an opportunity to see the new hospital building. 

In November, the trustees of the Newark library approved our request 
to have books made available for patients’ use. 

Dr. E. A. Baumgartner, pathologist, was elected president of the Wayne 
County Medical Society for the coming year. 

Dr. Jacob Sirkin spent the month of December at the Newington Home 
for Crippled Children, Newington, Conn., studying the treatment of birth 
injuries under Dr. Merrill K. Lindsay. 

All scholastic teachers attended the State Teachers’ Convention in Roch- 
ester in October and became members of the association. 

Mrs. Ora Cutting and Mrs, Hazel Martin attended the convention of the 
American Nurses’ Association held at Lake Placid, in August, of which 
association Mrs. Cutting is a member. 

Members of the occupational therapy department attended the meetings 
of the Western New York Occupational Therapy Association held at Oak- 
mount Sanitarium and at Buffalo State Hospital. 

Miss Dorothy A. Pollock and Mrs. Marguerite Mechie attended the an- 
nual convention of the American Occupational Therapy Association held 
in Atlantie City in September. Moving pictures were shown of the last two 
annual field days and Miss Pollock submitted her report as the delegate of 
the association to the international congress on mental hygiene, in Paris. 

Mrs. Audrey Harding, beautician instructor, attended the meeting of the 
New York State National and International Hairdressers’ and Cosmetolo- 
gists’ Association in New York City, October 11 to 14. 

Mrs. Lois A. Whitfield, physical therapist, died from injuries sustained 
in a motor accident, October 15. In merited tribute to her brief but emi- 
nent career, it can be said that Mrs. Whitfield’s phenomenal success with 
her spastic class made her name widely known. It led to her selection as 
a delegate to the National Convention of the American Physical Therapy 
Association last year. To none was her loss more serious than to those erip- 
pled children who owe so much to her skill and devotion, and on whom she 
lavished the warmth of her charm and affection. 

Miss Ann Sydoriak, a graduate of the Arnold School of Physical Educa- 
tion and the Yale School of Physical Therapy, who has assisted in the spas- 
tie class for two years, was promoted to the vacancy caused by the death of 
Mrs. Lois A. Whitfield. 

Mrs. Ruth Buckley, supervisor, a graduate of the training school of the 
Rochester State Hospital, came, by transfer, from the Marcy State Hos- 
pital, to take charge of the new boys’ hospital. 
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Miss Ella Lawrence, a graduate of the New York State School of Agri- 
culture, Canton, N. Y., and formerly head dietitian of Hartford Hospital, 
was promoted to the position of dietitian and chef on August 1, to fill the 
vacaney caused by the resignation of Miss E. Joanna Coolidge, who was 
transferred to the Rockland State Hospital. Miss Helen Austin, also a 
graduate of the New York State School of Agriculture at Canton, was pro- 
moted to assist Miss Lawrence. 

Mr. William Lyons, a graduate of the College of Oratory, Ithaca, organ- 
ized a class for the correction of speech defect in August. A soundproof 
studio was fitted up for his recording machine in the new hospital under 
direction of the manager of radio station WHAM. Miss Marietta Curran, 
also a graduate of the College of Oratory, Ithaca, does similar work in the 
spastic class. 

Mr. and Mrs. Joseph Kransee, who are well known in occupational ther- 
apy circles, were transferred to this school, in November, from the Manhat- 
tan State Hospital. 

Mrs. Geraldine Collins, a graduate of Notre Dame College, Baltimore, 
and of the D’Youville College, Buffalo, was promoted to head teacher to 
fill the vanacy caused by the resignation of Mrs. Ruth Stuerwald; Mrs. 
Doris Fortmiller, a graduate of Wheelock Kindergarten College, Boston, 
took the vanacy caused by the resignation of Miss Marylouise Donaldson, 
and Miss Elizabeth Lane, a graduate of Mt. Holyoke College and also of the 
University of Michigan, took the vacancy caused by the resignation of Mrs. 
Marian Desmond. 

Miss Phoebe Gifford, a graduate of the University of Rochester, was ap- 
pointed volunteer social worker, July 1. 


Syracuse STATE ScHOOL 


The boys’ baseball team had a very successful season, having been de- 
feated in only three out of 12 games. 

On September 22, the W. P. A. unit gave a vaudeville entertainment in 
our main school music hall, which was attended by the girls. In all, about 
ten acts were made available. At that time representatives of the Federal 
Vaudeville Project were present in order that they might check up on the 
type of work being done by the Syracuse division. 

A Hallowe’en dance was held for the girls at the main school on Octo- 
ber 28. 

The kindergarten department had a Hallowe’en parade on October 29. 

Our varsity and junior varsity soccer teams have scheduled games with 
teams of the city and surrounding towns. The games are being played at 
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our Fairmount development. They have already played two games, win- 
ning both. 

The Christmas play, ‘‘Ole King Cole’’ was held at the main school on 
December 22 and 23, and at Cobb Hall on December 22. 

Dr. Raymond D. Brough, dentist, went on leave of absence, December 1. 


Wassaic State SCHOOL 


As.fourth of July came on Sunday this year it was celebrated on July 5 
with sports, pienie dinners for both boys and girls, with fireworks in the 
evening. The fireworks were seen not only by institution children but also 
by several hundred visitors from neighboring towns. 

On September 7, 40 boys of school age, who do not belong to the boy 
scouts and whose families rarely visit them, were entertained by the Elks’ 
Club of Poughkeepsie at their health camp. A program was provided for 
the entire day. 

The superintendent, with members of the staff, attended the meeting of 
the American Association on Mental Deficiency at Belchertown, Mass., on 
October 2; and the fourth institute for the exceptional child at Woods 
School, Langhorne, Pa., on October 26. 

Mr. Perey V. Campfield, formerly bookkeeper-paymaster, was appointed 
assistant steward on November 1, 1937. 

On December 20, Dr. E. S. Rogers, director of the bureau of pneumonia 
control, held a group conference on pneumonia at Wassaie State School. 
This conference was arranged by the district State health officer, Dr. B. E. 
Roberts, and outside physicians were invited to attend. A talking motion 
picture on serum therapy was presented following which there was a gen- 
eral discussion. 

During the past six months the increased boy scout activities have in- 
cluded: one week with Dutchess County scouts in their camp at Salt Point; 
attendance at South Amenia fair and Dutchess County fair at Rhinebeck; 
a 12-mile hike with the Dutchess County scouts over the Appalachian Trail, 
spending one night on the trip and preparing meals on the way; and taking 
part last October in the celebration of the founding of the city of Pough- 
keepsie. At a court of honor the school troop received award for most ad- 
vancement in the Harlem Valley area, six boys being made star scouts and 
20 boys receiving special awards. 


Craig CoLONy 


The colony’s annual field day was held on July Fourth. A ball game was 
played with a team from Canandaigua in the afternoon, field sports and a 
band concert were held in the evening. 
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August 6, the ecolony’s boy scouts hiked to Dansville. On August 23, 27 
members of the Girl Scout troop were taken on a trip to Conesus Lake. In 
September, the Boy Scout troop camped in the colony’s ‘‘Big Woods’’ for 
a week. On October 19, a court of honor for the scouts was held at the 
eolony under the direction of district scout executive, Clinton Rose of Le- 
Roy, and Dr. R. Countryman of the Geneseo State Normal School. 

The occupational therapy department presented a play, on December 23. 

The graduation exercises of the colony’s training school for nurses were 
held on the evening of October 12. The speaker on the occasion was Dr. 
Robert E. Doran of Geneva. There were 14 members in the graduating 
class. 

Dr. William H. Povall, for many years the colony’s dentist, died sud- 
denly on September 5, in Strong Memorial Hospital, Rochester. 

Supervisor E. Delevan Richmond, employed at the colony for 40 years, 
died in Peterson Hospital, on December 29. 

Drs. Hunt, Strauss and assistants from the New York State Psychiatric 
Institute, spent some two weeks at the colony in August, observing certain 
reactions in epilepties. 

Mr. Edward P. Sturge, member of the executive committee of Lingfield 
Colony in England, spent a day at Craig Colony. 

October 18, Mr. and Mrs. B. Fetterly, in charge of the Passavant Me- 
morial Homes, in Rochester, Pa., visited the colony. 

December 4 and 11, Dr. James Page of the department of psychology of 
the University of Rochester, examined reflexes in a series of patients at the 
eolony. The subject of the study was lateral cerebral dominance. More 
specifically Dr. Page sought to determine whether epilepties show a higher 
incidence of mixed handedness and eyedness than does the general popu- 
lation. 


CHANGES IN PERSONNEL IN THE MEDICAL SERVICE 
APPOINTMENTS 


Commissioner 


Tiffany, Dr. William J., formerly superintendent of Pilgrim State Hos- 
pital, appointed as of October 1. 


Superintendent 


Travis, Dr. John H., formerly first assistant physician, Creedmoor State 
Hospital, appointed superintendent of Willard State Hospital as of Janu- 
ary 1, 1938. eee 
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Assistant Physician 


Cerulli, Dr. Frank, medical interne, Creedmoor State Hospital, appointed 
December 1. 
Medical Internes 


Altman, Dr. Leon R., Hudson River State Hospital, October 1. 

Blodgett, Dr. Blaney B., Harlem Valley State Hospital, September 4. 

Booth, Dr. Harold T., Harlem Valley State Hospital, December 18. 

Brown, Dr. Marvin, St. Lawrence State Hospital, July 2. 

Brusea, Dr. Donald D., Syracuse State School, December 8. 

Campbell, Dr. John C., Buffalo State Hospital, July 1. 

Cassara, Dr. Thomas, Letchworth Village, July 1. 

Crane, Dr. Timothy, Wassaie State School, August 1. 

Elia, Dr. Joseph C., Binghamton State Hospital, July 4. 

Evans, Dr. Alexander L., Willard State Hospital, July 1. 

Fleiss, Dr. Arthur N., Kings Park State Hospital, December 15. 

Gordon, Dr. Maurice B., Rochester State Hospital, July 1. 

Healy, Dr. Maurice C., Buffalo State Hospital, July 1. 

Howard, Dr. Timothy, Marcy State Hospital, October 1. 

Humbert, Dr. Joseph C., Rochester State Hospital, July 15. 

Jacobs, Dr. Milton, St. Lawrence State Hospital, November 1. 

Kern, Dr. Walter S., Willard State Hospital, December 1. ~ 

Kerrigan, Dr. John M., Harlem Valley State Hospital, September 13. 

Ketcham, Dr. John, Kings Park State Hospital, July 6. 

Kolker, Dr. Louis, Central Islip State Hospital, July 5. 

Lazar, Dr. Martin, St. Lawrence State Hospital, September 18. 

MeWilliams, Dr. J. G., Gowanda State Homeopathic Hospital, Septem- 
ber 8. 

Mendelson, Dr. Michael, Binghamton State Hospital, August 23. 

O’Connor, Dr. Fergus J., St. Lawrence State Hospital, October 1. 

Osborne, Dr. Raymond L., Rockland State Hospital, July 1, 1937. 

Portnoy, Dr. Isidore, Kings Park State Hospital, December 1. 

Robinson, Dr. J. Franklin, Kings Park State Hospital, July 1. 

Schwartz, Dr. Morris 8., Central Islip State Hospital, July 2. 

Setnor, Dr. Jules R., Utica State Hospital, July 1. 

Shaughnessy, Dr. Daniel J., Utica State Hospital, September 15. 
Spalding, Dr. Maurice A., Rockland State Hospital, July 1, 1937. 
Spingarn, Dr. Clifford L., Central Islip State Hospital, July 2. 
Stelmascyk, Dr. Bernard, St. Lawrence State Hospital, July 2. 

Pinsky, ‘Dr. Harry A., Gowanda State Homeopathic Hospital, August 23. 
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Tamarin, Dr. Sidney L., Brooklyn State Hospital, October 9. 
Tarlau, Dr. Milton, Central Islip State Hospital, July 1. 

Tocco, Dr. John D., St. Lawrence State Hospital, July 7. 

Tuman, Dr. Walter C., Central Islip State Hospital, December 7. 
Van Duyn, Dr. John, II, Syracuse State School, September 8. 
Victor, Dr. George, Creedmoor State Hospital, October 1. 


Psychiatric Internes 
At Psychiatrie Institute and Hospital 
Frosch, Dr. Jack, July 15. 
Rosner, Dr. Albert A., July 1. 
Vogel, Dr. Benjamin F., July 5. 
Yaskin, Dr. Herman E., July 1. 


Research Assistant in Psychology 
At Psychiatrie Institute and Hospital 
Hunt, Dr. William A., July 1. 


TRANSFERS 

Abrahamer, Dr. Hyman W., medical interne, Gowanda State Homeo- 
pathic Hospital, to Buffalo State Hospital, September 7. 

Hartnett, Dr. Harold E., senior assistant physician, Buffalo State Hos- 
pital, to Pilgrim State Hospital, September 1. 

Lemmle, Dr. Malwina T., senior assistant physician, Binghamton State 
Hospital, to Rochester State Hospital, October 1. 

Palmer, Dr. L. Secord, assistant physician, Kings Park State Hospital, 
to Pilgrim State Hospital, October 1. 

Radassao, Dr. Fiorentino A., medical interne, St. Lawrence State Hos- 
pital, to Rockland State Hospital, October 1. 

Worthing, Dr. Harry J., superintendent, Willard State Hospital, to Pil- 
grim State Hospital, December 1. 


RESIGNATIONS 


Senior Assistant Physicians 


Rickless, Dr. Herman, Creedmoor State Huspital, October 15. 
Sims, Dr. Leslie B., Utica State Hospital, December 31. 


Assistant Physicians 
Anderson, Dr. James L., Pilgrim State Hospital, December 1. 


Bouton, Dr. Dale C. (resident physician), Syracuse Psychopathic Hos- 
pital, December 31. 
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Chiarello, Carmelo J., Brooklyn State Hospital, December 31. 
London, Dr. Jack, Central Islip State Hospital, December 16. 
Marmour, Dr. Judah, Brooklyn State Hospital, October 4. 
Mearin, Dr. Robert J., Creedmoor State Hospital, September 21. 


Medical Internes 


Ayars, Dr. L. Stewart, Kings Park State Hospital, July 15. 

Brennan, Dr. Edward, Kings Park State Hospital, November 3. 

Falkner, Dr. George A., Central Islip State Hospital, November 12. 

Gilbert, Dr. Sidney, Central Islip State Hospital, October 15. 

Harkavy, Dr. E. Edward, Manhattan State Hospital, December 31. 

Hurianek, Dr. Zdenka A., St. Lawrence State Hospital, August 31. 

Luke, Dr. Harry B., Pilgrim State Hospital, December 31. 

Metzger, Dr. Helen L., Middletown State Homeopathic Hospital, Decem- 
ber 31. 

Kizun, Dr. Michael, Letchworth Village, December 1. 

Schwoerer, Dr. Oscar, Harlem Valley State Hospital, October 24. 

Spingarn, Dr. Clifford L., Central Islip State Hospital, October 31. 

Squibb, Dr. William, Kings Park State Hospital, July 31. 

Tocco, Dr. John D., St. Lawrence State Hospital, October 30. 

Van Duyn, Dr. John, II, Syracuse State School, December 7. 


Psychiatric Internes 
At Psychiatrie Institute and Hospital 
EKisenbud, Dr. Jule, July 15. 
Kessler, Dr. Morris M., December 31. 
Schlezinger, Dr. Nathan, July 14. 


Research Associate in Chemistry 
At Psychiatrie Institute and Hospital 
Brand, Dr. Erwin, December 31. 


RETIREMENTS 


Gillespie, Dr. Edward, first assistant physician, Binghamton State Hos- 
pital, October 1. 

Griffin, Dr. Grace H., senior assistant physician, Rochester State Hos- 
pital, September 1. 

Raymond, Dr. Herman L., senior assistant physician, Gowanda State 
Homeopathie Hospital, December 31. 
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REAPPOINTMENTS 

Tocco, Dr. John D., medical interne, Binghamton State Hospital, No- 
vember 14. 

Von Salzen, Dr. Charles F., medical interne, Kings Park State Hos- 
pital, October 1. 

DISCHARGE 

Kofler, Dr. Chana, assistant physician, Central Islip State Hospital, 

July 2. 


LEAVE OF ABSENCE 
Bernstein, Dr. Nathan K., medical interne, Syracuse State School, Sep- 
tember 8. 


Wolfson, Dr. Leo, assistant physician, Hudson River State Hospital, Sep- 
tember 19, 1937 to August 18, 1938. 


RETURN FROM LEAVE OF ABSENCE 


LaBurt, Dr. Harry A., director of clinical psychiatry, Harlem Valley 
State Hospital, who had been acting superintendent at Syracuse State 
School, September 1, 1936 to October 31, 1937. 




















NEWS OF THE STATE INSTITUTIONS 


Civil Service Eligible Lists for Positions in the Department of 
Mental Hygiene 


Assistant Psychologist, Letchworth Village. List Established 
August 20, 1937 
Dorothy E. Jones, 529 Church Street, Newark, N. Y. 
Beatrice 8S. Johnson, 351 W. 42nd Street, New York City. 
Roy M. Hamlin, Letchworth Village, Thiells, N. Y. 
Bernard Locke, 287 Logan Street, Brooklyn, N. Y. 
Meyer Morson, 1275 Grant Avenue, Bronx, New York City. 
Charles Elgart, 800 Fox Street, Bronx, New York City. 
Louis D. Cohen, 2064 Nostrand Avenue, Brooklyn, N. Y. 
Herman R. Weiss, 412 Stockholm Street, Brooklyn, N. Y. 
M. Erik Wright, 441 Park Street, Sherrill, N. Y. 
Max Reiser, 1067 54th Street, Brooklyn, N. Y. 
Herman Lieberman, 1164 Cromwell Avenue, Bronx, New York City. 
Kate N. Levine, 41 French Ridge, New Rochelle, N. Y. 
Philip J. Zlatchin, 143 India Street, Brooklyn, N. Y. 
Matthew Dunaetz, 121 Marey Avenue, Brooklyn, N. Y. 
John G. Marchand, Jr., 1002 Humboldt Parkway, Buffalo, N. Y. 
Ralph D. Norman, P. O. Box 196, Dannemora, N. Y. 
Pearl Brand, 1535 Undereliff Avenue, Bronx, New York City. 


Stenographer, First Grade, Rockland State Hospital. Promotion. 
List Established November 1, 1937 

Bess L. Elliott, Box 63 Greenbush Road, Orangeburg, N. Y. 
Fannie R. Greenberg, Rockland State Hospital, Orangeburg, N. Y. 
Mary R. Moore, Rockland State Hospital, Orangeburg, N. Y. 
Rose Greenberg, Rockland State Hospital, Orangeburg, N. Y. 
Rebella EuFemio, Pearl Street, Pearl River, N. Y. 
Helen M. Adams, Rockland State Hospital, Orangeburg, N. Y. 
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ADDRESSES, LECTURES AND SPECIAL EDUCATIONAL ACTIVITIES 
STATE HOSPITALS 


BINGHAMTON 


Gregory, Hugh S.: Behavior problems. To parent-teacher association, 
Binghamton, November 8. 

Institutional care of the insane. To Rotary Club, Montrose, Pa., De- 
cember 7. 

Boltz, Oswald H.: Psychopathology. To class in abnormal psychology, 
Cornell University, November 6. 

Pooler, Harold A.: Social adjustment. Before Young Men’s group, Oak 
Street M. E. church, Binghamton, December 16. 

Howard, Clifford E.: The functions of a reception service, with sugges- 
tions for improvement of therapy in newly-admitted patients. Before 
Binghamton Psychiatrie Society, November 29. 

Snow, Herman B.: Hypoglycemic treatment of Sakel. Before fifth dis- 
trict nurses’ association, at Binghamton State Hospital, October 25; 
repeated before group of affiliate nurses at the hospital, October 25. 

Elliott, Helen E.: Discussion of the common gynecological findings in psy- 
chiatric females. Before Binghamton Psychiatrie Society, October 25. 


BROOKLYN 


Bellinger, Clarence H.: History and development of care of the mentally 
ill in New York State. To group from Reconciliation Trips, Inc., 
July 17. 

Abnormal psychology. To Cronie Club, Brooklyn, December 16. 
Series of lectures to medical students from Long Island College of 
Medicine, beginning in September. 

Derby, Irving M.: Newer treatments for schizophrenia. To St. Marks 
forum, Brooklyn, November 7. 

Shock treatments in schizophrenia. At Reed General Hospital, Amity- 
ville, December 21. 

Nelson, Julius L.: Child guidance. At a meeting of the Child Guidance 
League, Richmond Hill, December 14. 

Beckenstein, Nathan: The nervous breakdown—its causes and treatment. 

At the Grand Street settlement, New York, November 19. 
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Metrazol treatment of schizophrenia. To a group of 300 social workers 
from various agencies in New York City, at the hospital, December 14. 


Mental disorders in adolescents. To graduate students and teachers from 
the College of the City of New York, December 16. 


Mental hygiene. At a meeting of the ladies’ auxiliary of the Long Island 
division of the Jewish Consumptive Relief Society, in Cedarhurst, De- 
cember 27. 


Riemer, Morris D.: Talk and presentation of the major psychoses to a 
group of students from Yeshiva College, May 15. 


The place of psychiatry in medicine. To members of the premedical club 
of Lincoln High School, November 10. 


The psychology of depression. Paper read at a meeting of the Brooklyn 
Neurological Association, November 17. 


Types of personality disorders. To members of the premedical club of 
Lincoln High School, December 17. 


Millett, Henry S.: Midbrain syndrome with attendant personality dis- 
orders; with case presentation. At meeting of the Psychiatrical Society 
of the Metropolitan State Hospitals, December 6. 

Case presentation and discussion of various psychiatric problems. To a 
group of school teachers and ministers from Reconciliation Trips, Inc., 
July 17. 

Lecture and case demonstration on psychiatry. To a group of students 
from Hunter College, July 26; repeated for a similar group, August 2. 


Zeifert, Mark: Clinical demonstration with lecture to a group from the 
Brooklyn Teachers Association, November 20. 


Train, George J.: Mental development through life to death. To Brook- 
lyn Teachers Association, November 17. 
Adolescence and mental disorders. To mental hygiene committee of the 
High School Teachers Association, November 20. 
The Genesis of mental disorders. To psychology class from Brooklyn 
College, November 20. 
A mechanism of human behavior—normal and abnormal. To sociology 
class from Brooklyn College, November 27. 
The psychiatrist in education; concrete study of classroom problems of 
children and of suggestive therapy. For teachers’ class from Brooklyn 
College, December 1. 
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Problems of adolescence and their treatment. To Brooklyn Teachers’ As- 
sociation, December 8. 


Mechanisms in psychiatry. To Brooklyn Teachers Association, Decem- 
ber 15. 


Problems of psychiatry—its relationship to education. To classes from 
Long Island University, December 18. 


Terrence, Christopher F.: The hypoglycemic treatment of schizophrenia. 
Paper read at the meeting of the Brooklyn Neurological Society at its 
regular meeting held November 17. 

A report on 125 eases of schizophrenia treated with hypoglycemic shock. 
At the meeting of the Psychiatrical Society of the Metropolitan State 
Hospitals, December 6. 

Hypoglycemic treatment of schizophrenia. Paper read at the meeting for 
social service workers at this hospital, December 14. 


BUFFALO 
Levin, H. L.: Aleohol and mental disease. Contribution to symposium on 
alcoholism, Buffalo Mental Hygiene Society, November 29. 
Clinical demonstrations to the following groups on the dates indicated: 


Psychology and sociology classes, University of Buffalo and State 
Teachers College, July 24 and July 31. 
Psychology classes of Alfred University, October 11. 


Schutkeker, Bruno G.: The value of mental hygiene clinies to your com- 
munities. To the Zonta Club of the Tonawandas, September 15. 


Ruslander, David: Recent trends in the treatment of schizophrenia. To 
Maimonides Club of Buffalo, November 1. 


Hartnett, Harold E.: Behavior problems in children. To mental hygiene 
class, St. Joseph’s Teachers College, Buffalo, July 24 and August 4. 


Warren, Ruth: Nursing in State hospitals. To Alfred University psy- 
chology classes, October 11. 


Henry, Raphael: Social work in State hospitals. To Niagara Falls Red 
Cross, October 14. 


Pratt, Theresa: Occupational therapy in the State hospitals. To Alfred 
University psychology classes, October 11. 
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CENTRAL IsLiP 


Coreoran, David B.: Intracutaneous typhoid immunization. A report, 
in collaboration with Reidar Trygstad, before the New York State As- 
sociation of Public Health Laboratories, at Albany, October 28. 


Trygstad, Reidar: (See Corcoran, David B., above). 


Schatner, Mareus: Psychological aspects of the hypoglycemic shock. Paper 
read at the Quarterly Conference of the Department of Mental Hy; 
giene, at the Brooklyn State Hospital, September 11. 

Psychological considerations and implications in the treatment of demen- 
tia preeox with hypoglycemia. Before meeting of the Long Island 
Psychiatrie Association, at this hospital, October 19. 


Rosenheim, Frederick: The place of the child guidance clinic in the school. 
Before the attendance conference of the second and third supervisory 
districts, Suffolk County, at Islip High School, October 25. 


Child guidance. At Long Island district convention of nurses, held at 
the Methodist Episcopal Hospital, Brooklyn, October 27. 

Child guidance and modern education. To the faculty of the Central 
Islip High School, December 10. 


GoWANDA 
Gray, Earle V.: Mental hygiene. Before Rotary Club of Jamestown, 
October 18. 


Game reservations and game restoration. Before the Valley Rifle Club 
of Gowanda, December 9. 


Mudge, Erwin, H.: The underprivileged child as a community problem. 
Before the Rotary Club of Westfield, July 6. 


The importance of personality training as a prevention of crime. Before 
the parent-teacher association of Olean, October 19. 


Hypoglycemic shock treatment of dementia precox. Before the Gross 
Medical Club, Buffalo, November 19. 


Bohn, Ralph W.: Mental habits and health. Before the Enquirer Club 
of Randolph, October 18. 


Marritt, Henry D.: Mental hygiene in the school. Before the Cattaraugus 
County conference of attendance and child adjustment workers, at 
Salamanca, September 21. 








140 ADDRESSES, LECTURES AND SPECIAL EDUCATIONAL ACTIVITIES 


(The following items were omitted from the previous report: they cover 
the six-month period from January 1 to June 30, 1937) : 


Gray, Earle V.: The pastor and psychiatry. Before the Grape Belt Min- 
isterial Association, at Forestville, June 7. 

Mudge, Erwin: The backward child as a community problem, at the Ki- 
wanis Club of Gowanda. 

Bohn, Ralph W.: The social problem of growing up. At the Lakewood 
parent-teachers association, March 16. 


How to prevent mental illness. At Forestville parent-teacher association, 
March 22. 


Objectives of mental hygiene. Before the Public Forum, Dunkirk, 
March 23. 
Mental hygiene in the home. At the College Women’s Club of James- 
town, April 12. 
Your interest in mental health. Before the Presbyterian men’s club, 
Gowanda, April 20. 
Teaching mental hygiene. To parent-teacher association, Cherry Creek, 
April 27. 
Getting along with people. At 'the Eden Child Study Club, April 29. 
What are you doing about mental health? At the western New York 
Federation of Women’s Clubs, Cattaraugus, May 20. 
An introduction to mental hygiene. Before the public health commit- 
tee of Orleans County, at Albion, June 3. 
Ailexsaht, William J.: Amateur pnotography. At the Kiwanis Club of 
Gowanda, June 17. 
Marritt, Henry D.: Problems of the everyday child. Before the foster- 
parents and committee on child welfare, at Dunkirk, May 24. 


HarRLEM VALLEY 
Hutchings, Richard H., Jr.: The child from six to twelve. Before the 
parent-teacher association of Yonkers, October 27. 
Children’s fears and how to dispell them. Before the parent-teacher as- 
sociation of Adams Corners, November 4. 
Mental hygiene for youth. Before parent-teacher association of Shrub 
Oak, December 2. 
Grover, Milton M.: Clinical demonstration and lecture to the sociology 
class of New Rochelle College, October 22. 
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Hupson RIVER 


Kelleher, James P.: Types of mental disorders; with clinical demonstra- 
tions. To a group of students of the senior class of the New Paltz 
Normal School, October 28; repeated to students from the department 
of sociology and child study of Vassar College, November 15. 


Notkin, John Y.: Hypoglycemic shock treatment of schizophrenia. At the 
fiftieth anniversary institute for nurses, Vassar Hospital, Poughkeepsie, 
October 6. 

Endocrine treatment of involution melancholia. Paper read at the in- 
terdepartmental course of endocrinology, New York Post Graduate 
Medical School of Columbia University, October 8. 


Wolff, Solon C.: Mental deficiency. To a group of nurses at Vassar 
Brothers Hospital, Poughkeepsie, December 1. 

Relationship of trauma to mental illness. At a dinner conference of the 
Mid-Hudson Valley Insurance Agents Association, Poughkeepsie, De- 
eember 9. 

Epilepsy. To a group of nurses at the Vassar Brothers Hospital, Pough- 
keepsie, December 10. 


Thompson, William J.: The brain and its functions. To the Harding 
Club, Poughkeepsie, October 7. 


MANHATTAN 


Stein, Nobe E.: Lecture with clinical demonstrations of manic-depressive 
psychoses and of schizophrenia. To a group of students of New York 
University, December 10. 


Frumkes, George: Lectures with clinical demonstrations of psychiatric 
eases, to the following groups of students: New York University, July 
23, 26 and 30; College of the City of New York, December 23. 


Kusch, Ernest: Lecture with clinical demonstrations of psychiatric cases 
to students in abnormal psychology, from the College of the City of 
New York, November 24. 


Allen, Benjamin L.: Clinical demonstrations of the functional psychoses 
to the following groups: teachers of the Brooklyn Boro-Wide Teachers 
Association, October 23; volunteer workers of the Lincoln outpatient 
department, who were students at Hunter College, November 8; stu- 
dents in the School of Education, College of the City of New York, 
December 4. 
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Hoch, Paul: Lecture with clinical demonstrations of all types of major 
psychoses. To students of abnormal psychology from New York Uni- 
versity, August 27. 

Discussion of paper by Dr. Karl Bowman (New trends of treatment in 
psychiatry), at Society of the Alumni of Bellevue Hospital, Decem- 
ber 1. 

Discussion of a paper by Dr. Christopher F. Terrence (Review of 125 
eases of dementia precox treated with hypoglycemic shock therapy), 
before the Psychiatrical Society of the Metropolitan State Hospitals, 
at the Brooklyn State Hospital, December 6. 


Marcy 


Wright, William W.: Insulin and metrazol therapy in the Marcy State 
Hospital. To the Lions Club of Utica, December 6. 


Bisgrove, Sidney W.: Family care at the Marcy State Hospital. At the 
meeting of the Oneida County Mental Hygiene Committee, Hotel 
Utica, November 2. 

Activities of a State hospital. Before a group of students from Colgate 
University. 

Mental hygiene aspects of adjustment. Before the junior department of 
the New Century Club, Utica, December 1. 


Gronlund, Anna A.: Modern aspects of education. To the parent-teacher 
association of Rome, December 8. 


Kleiman, Charles: Syphilis. A series of three lectures. To students of 
the Eastern Academy of Laboratory Technique, Utica, on September 
17 and 24, and October 1. 
The following lectures to social agencies at Herkimer, on the dates indi- 
eated: Mental hygiene, October 29; types of patients suitable for hos- 
pital care, November 12; family care, November 26. 


Plante, Lena A.: Family care. To social agencies, Herkimer, November 26. 


PILGRIM 


Polatin, Philip: Special class problems. Before the special class section 
of the Long Island zone meeting of the State Teachers Association, in 
Hempstead, October 8. 


Barwise, Constance M.: The child as an individual. Before the parent- 
teacher association, Merrick, October 9. 
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ROCHESTER 


Stewart, Christine M.: The affiliating student. To supervisors and head 
nurses, Genesee Hospital, Rochester, October 25. 


Slaght, Kenneth K.: Lecture and demonstration in abnormal psychology. 
To a class from the University of Rochester, November 19. 
Course of 20 lectures in clinical psychiatry to junior medical students of 
the University of Rochester School of Medicine and Dentistry, from 
September 26 to January 24. 


RocKLAND 


Blaisdell, Russell E.: Report on the international congress for mental hy- 
giene held in Paris, July, 1937. Paper presented before the Quarterly 
Conference of the Department of Mental Hygiene, at the Psychiatric 
Institute and Hospital, New York City, December 18. 


O’Donnell, Leo P.: Treatment of the mentally ill. Before the nurses of 
the Henry Street settlement of New York City, at this hospital, Octo- 
ber 4. 


Strutton, William R.: Habits and customs of the inhabitants of the South- 
west (United States). Before the Men’s Forum of Suffern, October 17. 


Tallman, Frank F.: Adolescent psychology. Before the parent-teacher 
association, Tuckahoe High School, November 17. 
Behavior problems of children. Before the First Grade Teachers Asso- 
ciation of Mount Vernon, December 1. 
My experience in work with children. Paper presented before the an- 
nual meeting of the American Occupational Therapy Association held 
in Atlantie City, N. J., September 13. 


Holmes, Charles M.: Hypoglycemia treatment of schizophrenia. Before 
the district nurses’ association meeting at this hospital, July 16. 
Results of hypoglycemia treatment of schizophrenia at the Rockland State 
Hospital. Before meeting of the New York Society for Clinical Psy- 
chiatry, at the Rockland State Hospital, October 21. 


Starks, Hamlin A.: A case of psychoneurosis, mixed type. Paper pre- 
sented before the meeting of the New York Society for Clinical Psy- 
chiatry, at the hospital, October 21. 


Clardy, E. Rucker: Discussion of types of eases treated and problems of 

social adjustment at the Rockland State Hospital children’s unit. Be- 
fore the nurses of the Henry Street settlement of New York City, 
October 4. 
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Metabolism and endocrine disturbances. Before the faculty of the Nyack 
High School, October 16. 

Description of the Rockland State Hospital’s children’s unit, with cases 
illustrative of types treated. Before the meeting of the New York 
Society for Clinical Psychiatry, October 21; repeated before students 
of Hunter College, at this hospital, November 26. 


St. LAWRENCE 


Taddiken, Paul G.: Mental hygiene. Address and radio broadcast at the 
Catholic Summer School of America, at Cliff Haven, August 8. 


Lybyer, Paul C.: Lecture and clinical demonstrations to students in ab- 
normal psychology from St. Lawrence University, under Professor 
Rebert ; August 5 and December 10, subject: organie psychoses. 

Mental hygiene and the minister. Before the Minister’s Club of St. Law- 
rence County, at Curtis Hall, October 11. 


Berman, Harold H.: Lecture and clinical demonstration to St. Lawrence 
University students under Prof. Rebert; August 5, and December 10; 
subject : functional psychoses. 

The man nurse—psychiatry and mental hospitals. To the men’s nursing 
section of the New York State Nurses’ Association at Lake Placid, 
September 30. 

Prepsychotic states. To 20 graduate nurses at the quarterly meeting of 
the New York State Nurses’ Association, district 6, at the Floer Build- 
ing club room, Ogdensburg, October 6. 

Childhood adjustment. Before St. Lawrenee County conference on school 
attendance and child adjustment, court house, Canton, October 19. 

The value of child guidance. To the Franklin County children’s commit- 
tee of the State Charities Aid Association, at Malone, December 16. 

Value of vocational guidance and its present aspects from the stand- 
point of child guidance and mental hygiene. Paper read at a meeting 
of the parent-teacher association, Number 2 School, Ogdensburg, No- 
vember 29. 


Carson, William R.: Lecture and clinical demonstration to St. Lawrence 
University students under Prof. Rebert; August 5, subject: physio- 
therapy. 

Physical therapy in the St. Lawrence State Hospital. Before the Min- 

isters’ Club of St. Lawrence County, at Curtis Hall, October 11. 
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Cunningham, Irene: Lecture and demonstration of patients’ work before 
the Ministers’ Club of St. Lawrence County, at Curtis Hall, October 
11; subject: occupational therapy. 


Utica 


Helmer, Ross D.: Personality development. To Church Mission of Help, 
Diocese of Central New York, Utica, October 20. 


Bigelow, Newton J. T.: Dynamic psychology. To the Etude Club, Utica, 

October 19. 

Mental health. At the high school, Gloversville, as part of a community 
program, November 3. 

Mental attitudes and conditions that interfere with wholesome family life. 
At Hotel Utica, as part of a community program, November 29. 

Family interrelationships and later maladjustment. Before Kappa Nu 
society, Westminster Church House, Utica, December 6. 

Discussion of Dr. Eugene Davidoff’s paper (Borderline states). Before 
the Utica Academy of Medicine, December 16. 


Gosline, Anna J.: Personal hygiene. To the industrial club of the Y. M. 
C. A., Utica, November 18. 


Setnor, Jules R.: Child psychology. At meeting of parent-teacher associa- 
tion, Bridgewater, November 10. 


Schied, Eva M.: The place of in-laws in a child’s life. Given as part of a 
symposium on Parents and Children, to the Oneida County parent edu- 
eation group, Y. M. C. A., November 9. 


Kirkpatrick, Mabel: The Utica State Hospital and its function in the 
community. To the Felicita Club at the Gloversville High School, 
October 26. 

Utica State Hospital clinic service in the adjustment of mental patients 
in the community. To the nursing committee at Oppenheim, Novem- 
ber 9; repeated to the lay nursing committee, Fonda, November 11. 


Kranz, Lena A.: Nursing in a mental hospital. To the Women’s Fort- 
nightly Club, Frankfort, November 10. 
Nursing as a profession. To the high school students at Utica Free Acad- 
emy, November 16. 
The value of psychiatric affiliation. To members of the Hudson Valley 
League of Nursing Education, at Albany, December 7. 
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The Red Cross Nursing Service. To the graduate nurses’ association of 
Little Falls, at Little Falls Hospital, December 13. 


WILLARD 


Worthing, Harry J.: Psychiatry and religion. At Presbyterian church 
dinner, Seneca Falls, October 29. 


Pamphilon, Walter M.: Mental health. To freshman class of Hobart Col- 
lege, Geneva, November 23. 


Herold, Ross E.: Insulin shock therapy in dementia precox. To Seneca 
County Medical Society, October 14. 
Insulin treatment in dementia precox. To Waterloo-Seneca Falls nurses’ 
association, November 8. 
New York State Department of Mental Hygiene. Before Kiwanis Club 
of Geneva, December 7. 
History of mental illness. Before Montour Falls forum, December 15. 


Syracuse PsycHopaTHic HospitTaL 


Steckel, Harry A.: Neurosyphilis. To public health nurse summer school 
group, Syracuse University, July 15. 

Mental hygiene problems and the general practitioner. Before the 
Wayne County Medical Society, at Newark, October 5. 

Commencement address to the Binghamton State Hospital nurses’ train- 
ing graduate class, Binghamton, October 13. 

Aims and purposes of the psychopathic hospital. Informal talk before 
nurses’ training group of the Crouse-Irving Hospital, Syracuse, Octo- 
ber 28. 

Activities of the Syracuse Psychopathic Hospital. Before the Thursday 
Night (medical) Club, Syracuse, November 4. 

Backgrounds of the mental hygiene movement. Before the Colonial Club, 
at Canajoharie, November 15. 

The psychology of war. Informal discussions before the Centurion class, 
First Methodist church, Syracuse, November 21 and 28. 

Foundations of mental hygiene. Before the Syracuse Eye, Ear, Nose and 
Throat Club, December 21. 


Davidoff, Eugene: Child guidanee. To parent-teacher association, at 
Washington Irving High School, October 26. 

Mental disease. To the University Hospital Librarians, at this hospital, 

November 12. 
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Psychology of morals. To the high school group of the First Methodist 
church, November 15. 

Man lore. Before the church student group of the University Methodist 
Episcopal church, November 22. 

The psychology of collecting. To the Beta Sigma Phi professional soror- 
ity, at the Van Dyke Center, December 7. 

The work of the child guidance clinic. Given over the WFBL (Syracuse) 
broadeasting station, December 13. 

Borderline states. Before the Utica Academy of Medicine, at the Hotel 
Utiea, December 16. 


Noetzel, Elinor S.: The emotional maturity needed for marriage. At a 
meeting of the Council of Jewish Juniors. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 


Humphreys, Edward J.: Responsibilities of State and community institu- 
tions in the prevention, care and treatment of human defectives. Be- 
fore Women’s City Club of New York, November 18. 

A special clinic for the Women’s City Club of New York, as part of the 
series, The Challenge of Mental Deficiency, at Letchworth Village, 
December 2. 


Kinder, Elaine F.: Consistency of behavior of mentally defective subjects 
in a free situation. Paper presented at meeting of the American As- 
sociation of Applied Psychologists, at the University of Minnesota, 
Minneapolis, August 31. 


Abel, Theodora, and Hamlin, Roy: Test pattern as a measure of oecupa- 
tional aptitude. Paper presented at the meeting of the American As- 
sociation of Applied Psychologists, University of Minnesota, Minneapo- 
lis, August 31. 


Jervis, George: Series of lectures on neuropathology of mental deficiency. 
Before physicians taking the graduate course in neurology and psy- 
chiatry, at the Psychiatric Institute and Hospital, New York, during 
November. 

Newark STATE SCHOOL 
Hubbell, H. G.: Development of care for mental defectives, in New York 


State. Before the Press Club of the Presbyterian church, Newark, 
November 21. 
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Clinical demonstrations with lectures to the following groups: Class in 
mental and social adjustments, Geneseo Normal School, November 4; 
students in extention course in psychiatric social work, and to nurses 
in training at Rochester General Hospital and senior medical students, 
University of Rochester, November 9; to the Monroe County Mental 
Hygiene Society, consisting largely of social workers, November 16. 


Hoeffler, J. C.: Clinical demonstrations with lectures to the following 
groups: Class of 40 students attending summer session at the Geneseo 
Normal School, July 22; group of people from the New York Confer- 
ence Luther League of East Orange, N. J., August 10. 


Sirkin, Jacob: A day in the spastic class. Demonstration with motion pic- 
tures and talk before a group of the consulting physicians of the New- 
ington Home for Crippled Children, Newington, Conn., in the after- 
non of December 15; repeated this in the evening to a group of 30 mem- 
bers of the resident medical and nonmedical staff ; repeated again at the 
Children’s Hospital, Boston, for medical and nonmediecal staff, Decem- 
ber 31. 


Syracuse State ScHOOL 


Rowe, Charles E.: Adjustment of mental defectives in the community. 
Radio address, December 20. 


Deren, S. D.: Mental hygiene, and Psychology of the mentally handi- 
capped. A six weeks course to 20 students, July 5-August 13. 
Psychology of the mentally deficient. To classes in child and adolescent 
psychology, Syracuse University, July 20. 
The feebleminded individual and his reactions to environmental stimuli. 
To a group of nurses of the Memorial Hospital, Syracuse, October 15. 
Problems of the feebleminded in the home, in the schoolroom and in the 
community. Four lectures to students of child and adolescent psychol- 
ogy, Syracuse University, October 19-22. 
Social control of the feebleminded. With clinical demonstration to 
sociology students from Eastwood High School, October 26. 
Feeblemindedness. With demonstration to public health nurses of Syra- 
euse University, December 8. 
Reactions of the feebleminded in health and in disease. With demonstra- 
tion to student nurses of Memorial Hospital, Syracuse, December 21. 
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Craig CoLONY 


Shanahan, William T.: History and organization of the Craig Colony. 
Before Mount Morris Rotary Club. 


Doolittle, Glenn J.: Clinie for Dr. Campbell’s class in psychology of Al- 
fred University, at the colony, October 20. 


ADMINISTRATIVE OFFICES 


Pollock, Horatio M.: International statistics of mental disorders at the 
Paris congress on mental hygiene. Paper read at the Quarterly Con- 
ference of the Department of Mental Hygiene, at the Psychiatric In- 
stitute and Hospital, December 18. 

A trip through Germany. Illustrated talk. To Men’s Club of the First 
Unitarian Society, Albany, November 15. 

Switzerland, Scotland and Ireland. Illustrated talk. To the alumni 
chapter of Phi Gamma Delta, at the University Club, Albany, Decem- 
ber 14. 


Malzberg, Benjamin: Value of statistics to State institutions. Read at the 
annual meeting of the American Association on Mental Deficiency, 
Atlantie City, May, 1937. 

Is there a relation between order of birth and mental disease? Read at 
at meeting of the American Statistical Association, in Atlantie City, 
December 29. 


Crutcher, Hester B.: Developing wholesome attitudes in children. Before 
the eastern division of the New York State Teachers’ Conference, 
Schenectady, October 21. 

Family care of mental patients in Germany. To Utica Council of Social 
Agencies, November 3. 

Social work in State hospitals. To students in department of sociology, 
Colgate University, at the Utica State Hospital, November 3. 


Cohen, Donald W.: The exceptional child in school. Before conference 
of guidance and attendance officers, Livingston County, in Geneseo, 
September 29; addresses bearing the same title were delivered before 
conference of guidance and attendance officers of Niagara County (Sep- 

tember 30) and Chautaqua County (October 1), at Niagara Falls and 

Lakewood, respectively. 

















NEWS AND COMMENT 


—Dr. Albert Warren Ferris, who was State hospital commissioner in this 
State from 1907 to 1911, died at his home in East Orange, N. J., on October 
4, 1937. He was a physician of marked ability and a gentleman of excep- 
tional dignity and graciousness. 


—-Commissioner William J. Tiffany transferred Dr. Harry J. Worthing, 
who had been superintendent of Willard State Hospital since January 1, 
1935, to the superintendency of Pilgrim State Hospital, effective December 
1, 1937. He then filled the vacancy thus ineurred by the appointment of 
Dr. John H. Travis, acting medical inspector for the department, and for- 
merly first assistant physician at Creedmoor State Hospital; this appoint- 
ment was effective January 1, 1938. 


—The second national Social Hygiene Day will be observed on Febru- 
ary 2, 1938. Medical officers and social workers of the various State institu- 
tions will contribute to the programs planned in many large communities. 
The American Social Hygiene Association has arranged for a campaign of 
publie education, in which a poster will be displayed in 22 states, urging 
liberal use of clinie services and of the advice of practising physicians in 
the matter of venereal diseases, urging every expectant mother to go early 
for an examination and blood test. Outdoor advertising companies will 
cooperate with the association in this program. 


—Mary Isabel Knapp, wife of Dr. John R. Knapp, first assistant physi- 
cian, Manhattan State Hospital, died on December 18, 1937. Mrs. Knapp, 
whose maiden name was Mary Isabel O’Donnell, and who had previously 
resided in New York City, was well known and highly respected by the 
many men of the department who have had experience at Ward’s Island. 
A host of friends from among the officers and employees of the hospital 
were part of the number who attended the funeral services at the Church 
of St. Edward the Martyr, New York City. 























GENERAL STATISTICAL INFORMATION RELATING TO STATE 
HOSPITALS, STATE SCHOOLS AND CRAIG COLONY 
CENSUS OF JANUARY 1, 1938 
Patient population : 
Civil State hospitals: 
dns cons 0602 ehbnshee essa ddceeerenkwee 65,511 
 videscecncvccessesseeceseuabscoutention 489 
EE hneicseye o00e006einsseceencetaeeeaeeeaein 6,391 
72,391 
Dannemora and Matteawan .............ccccccccceccces 2,400 
Private licensed institutions for mental disease .......... 4,103 
Institutions for mental defectives: 
NO ca ncdnsscosseenesesoedccaeah 12,275 
DT .cchashependbesweedtesencenedecesaeeteale 1,751 
ED in 005096 0ss00eheentcesenedenqenmeuk 234 
PE a bitedasiekedesensseensedasetnsieeensende 1,678 
15,938 
Licensed institutions for mental defectives .............. . 403 | 
Institutions for defective delinquents .................. 1,932 
Se NY UW CUED oo cc icosccccccecensecsccses 2,497 
99,664 
Certified capacity of civil State hospitals ................-. 59,219 
Certified capacity of Dannemora and Matteawan .......... 1,791 
Certified capacity of institutions for mental defectives...... 11,345 
Medical officers in civil State hospitals ..................4- 395 
Medical officers in Dannemora and Matteawan ............ 14 
Medical officers in institutions for mental defectives........ 46 
Medical officers in Craig Colony for epilepties .............. 11 
Employees in civil State hospitals ..................20000 15,396 
Employees in Dannemora and Matteawan ................ 797 
Employees in institutions for mental defectives ............ 2,778 
Employees in Craig Colony for epilepties ................ 467 
JAN.—1938—«k 


‘jeyds0H ormpedoyoésy esnovstg pus [eydsoy puy eynysuy os;eTYOAsq Zurpnpxg, 


eet | v02 ZLE'S| bZ0‘OT 6¢9 8b | 80Z | 8£e'Z| 6S | £0E’S| L99°6| HEE] ° “* "TT TROL 


ZL S 7Zz | Sbb 92 Lz TZe | Ole | oT] ot PULTE 
6 S ozz | OSz o¢ ome | Ove | TE Eo *8"° °° °°" 2°? ae 
ee e ¢Z 6S ‘+ ZZ cc ***dsoy ‘Asg asnovi4g 
9 OZ | tre 9 90z | OT Terres es  SOURIMe’T “1S 
TS ese 6 ose | 199 seeeeeesse ss DEBTYIOY 
9I 902 0z 902 | Of treeeereees « LaysaqOIOY 
¢ ert 6 ZeT | 86 **dsoy pue ‘ysuy ‘Asg 
oe viv +9 68¢ SZIT socescosoene+ MERE 
1674 ra Tre | €St verse 89 + MOVIPPIT 
Zbz ce 6£72 Ize eee soreeces “KOQIBW 
Pre oF ces teeeeeees : TB BOUR 
ely 19 L6b | 6924 "tse ssury 
66E 92 c6ée | €z9 | * JAN WOspnyy 
plz 6r 042 | TE9 * ATTTVA Wapley 
00z tT toz | 60¢ | "te 5"** BDIBAOS) 
162 eZ osz | *e* ** JOOUIpIarD 
19 8r * dts] [23209 
OTZ fai COZ ; 

L2z ce $2Z roeeess UATHOOIg 
6£7 €z Sez ‘ooo * DOyMTEYy sug 





* 
ae) 


TOMMArNseTINMTSTTOCTMOOMT| + 


= 


DAM AATODNODNOSODNTODMOHO ~~ 


sefojdue prem | Sy 





“Ne 


NON CDOCOCOONVUVHNUVOVE!S 
‘AtNtORAN 


"RA RMN OOH 
+ 


























+ 
© 
Se) 


APTMOMANOAW 


OptHKUOMA A HWY 
N 
coal 
+ 


NOU DNOADH 
N 

















seholdwmy 


STV.LIdSOH 
ALVLS 


A 
° 
H 
<q 
| 
(= 
o 
_ 
a 
_ 
oO 
Lael 
— 
n 
_ 
iS 
<i 
a 
79) 
& 
_ 
A 
ie) 
o 


JOOWJO [BOIPITY 


S199JO [BOIPIIT | AN tN 





S8IOOWYO [VOIPIW 
S199 JO [BOIPEW 
S190JO [BOIPeT 
soofoldwa prey 
S1VOYJO [BOIPS |W | 








saaAo|dwie 19410 
| seeXAoldure prey 
seeXoidure 19410 
o 
| seeAojdwe pavm | S 
| seefojdure 19430 
| ssaXoidme paw 
seeAoldwe 19430 
| soeAo[dure pir 
| sosaAo[dwie 139430 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


yore 04 

‘LE6L ‘TE ‘90d LE6T ‘TE ‘99d LE6T ‘TE ‘90d LE6T ‘T Aine 

‘ ‘sojorvd §Suypnyoxe | ‘sol0UBOB A. ‘eOIAIOS UT ae ws ‘eoIAIes UT 
sjuerjed jo toquiny | . I 























LE6L ‘Tg YAAWAOAG CHANY] SHLNOW XIG FHL ONIN STVLIdSOW BLVIG TWAIQ FHL NI SUAAOTANG JO LNAWAAOW 





“SUOTINIISUL IEYJO OF PoTUIUIOH} “[BiIdsoyy o1YyedoYoOAST oOsnovIdg pu [eydsoyY puv eyNIYSUT o1WVIYOASG SZuipnpoxy, 





612 ‘6S 16e'ZZ | 828'Z| OSS | L9Z'Z| PST! SIP IPS Szz'T erst ge6's ¢z9 879'T $89°9 TWSZ‘1Z | TROL 








ers‘z | |6ez | 12 | 9It | 16 |2t | Ze | eb | o¢@ > | Pst ete i"°*°°**°** Bee 
9¢e'T }¢Zz | ST 6L | vI | v€ | TS | 6S |6Te | 69 | Sbz 66% [°"°"°°*s°**** ae 
09 |ore iiset| 8 | loz |r | re | 29 | zee | 89 | 892 cr ‘dsoy ‘Asq asnovsAg 
12Z‘T |96r | 12 | 2 | © 1 1) eor | 92 | rel | ztE'Z " SUGMET] IG 
006 ‘€ | ZvS 1Z SbT | be | SET | b2T 618 00z | 809 Tr6'b | ““puelyooy 
osz'2 | zw | St IIT zt | ez | 2b LL 6¢ | O1Z Tog‘e |*'******* daysaqooy 
OIz itr. ie |-¢ fy |se | €0T 9I | 98 912 "deoH pue yeu ‘Asq 
Tes‘Z 079 | & | oFe Or | $9 | 69 +89 ZZ |6s¢ | s6z's "tees MST 
08Z‘Z lboe |b CII tI | 61 | 6€ > | 882 Sp | SET | ops'e |°*"**** BMOISIPPHA 
Ort ‘2% 162 1 | tt S | Ov | Sb roe geez | $09'Z “ADE 
pre's 1€66 | SIz| tse 6£ 6L Z| 6Se'T gsz‘T| szs‘¢ |° * De eYURPY 
Sz‘ €8r ve | eet 0z Let c99 ZET | ese 918'¢ ‘hts weg sSury 
rl0'r 6ce |9 | OZ£T LT g¢ ose zz =| OS9'b ‘*JIARY Uospny 
726 | Zee | 2 9c ai | 982 L6U | 26L‘b * ATTVA Wap 
oeec | cez 9 | 66 61 Lez 98T sse'z ** BpURBMOS 
rose “ee | 62 9rT 8 | ZS cer | Oey |******** scompees) 
ZIZ‘s | €19 | 2T | | 62 c 8e9 00g | Ze0'Z * dys] [esuay 
786 ‘T 09% | 92 LZ S | Lvz 98T “iss | 

€0Z‘T |9¢8 | L6T 


SOL | ¥99°2 
T6¢'‘Z 6Z2 | 6 


NON 
ON 


nw 
“NO 
m=N 


on 
a) 
= 


eo 
n i 


‘On 
NO 


SQeTanwacwmor 


mN 
—_= om? 


Z8T | se0o‘e 


tet Re ed 
t+MM +H 
On HO 


=N 








390 Jog 
ouvsU! JON | 


peaoidury 


STVLIdSOH 


A 
2) 
lam 
5} 
< 
a 
a 
2) 
os 
4 
_ 
a 
< 
1S) 
= 
al 
M 
— 
> 
< 
BH 
M 
—G 
_ 
A 
oa 
o 


peaoidunug | N® 


Ayoedeo payijie9 
Peisjsuvly, 
poaoidurr yon, 
SUOISSIUIPRaY 
SUOISSIUIP®B ISA 
L861 ‘T Ainf ‘snsueg 


| 
| 
| 
| 
| 


NIGAM OUOUTAO | SaOUNVHOSIG 





1861 ‘18 ‘o9q ‘snsueg 


SNOISSIKGY 





LEG ‘TE WaANAAC ‘ONIGMONOYFAO ANV ALIOVAVO JO LNAWALVLG ANV ‘SLNAGNELNIURaNg 
Ad daldoday SV ‘LE6T ‘Te ANAT GAGNY] SHINO XIG FHL ONIMAC STVLIdSOH GLVLG TWAIQ FHL NI SLNGLLVG JO LNAWSAOPT 








a 
° 
3 
< 
a 
a 
jo) 
= 
A 
—_ 
; 
— 
= 
22) 
—_ 
>} 
< 
> 
ND 
= 
A 
a 
o 








ee ee ee sondayidy 
soy Auojoy 31es> 


+ 








rete sees TOT 











"** OTesse My 


A YV0OMY9}9’T 
S2ATVJoq [EUW 
JO} STOOTIS 93}e}S 


~ nD |O|~ 
WstFedw | w 














PABA 
22430 
prem 
20730 
pave 


194310 
soaf0|dule 


12730 
seesodure 


PABA\ 
seaso[due 
PrvM 


29710 


soesojdue 





Teo; pew 


seefo[ dure 


S100TO 











seoAoduie 
soas0[dule 
seeAc|duro 


SNOILOLILSNI 
HLVIS 





























eefo/d ue 
| sveLojdure 
seeAo[ dure 








qove 


07 “LE6T ‘TS | “ 20 
‘oeq ‘sejorvd Zurpnp =| ur i OO1AIES 4JOrT 


-xo ‘sjuonjed Jo roquiny | 


Leet ‘t 4c 
‘eorAros uy 














LE6l ‘Ig waaNaoIg azaNnq 
SHINO] XI§ GHL ONTYA(, SOMdaMdy ANV SHALLOGIAG 'IVINAP[ AOA SNOLLALLLSN]T SLVLIG FHL NI SHAAOTANGY JO LNAWAAOW 





L6b'Z . oe a3 ¢9I 9 Let | 1zs‘z ee 
10} AuoloD Bresy 


8£6'ST | Lze| £80‘ £9 | 9¥6 | sogist |rttertees 
\ 





simanenl ji—_— 





tees OTeSSE AA 


6 
ro} 
say 


612'y | 46 | OLE | 22 | Ove 
Z0r't | ade De 2 » m | Ob 
ogo'e | ee ie 1Z “* eran 
| tos‘'z | a sak Nix Ov 09T 
988 ‘¢ . * ** ¢Z 8Sz 


S$ 


23¥][TA WII0M49}2’] 
SPATIIIJIQ [eUIWL 
JO} S[OOYIS 3}¥}S 


SSS 
nN 





co) ON 
N 























peaoiduly | 


SNOILALILSNI 
HLVIS 





perreysuery, | 
onderide jon | 
@AT}eFOp 
AyTejueur jon 
peaoidunuy | 


suolssTUpee | 


SUOTSSTUIPY 481 














4y;08d¥d peygry109 





2861 ‘tT Ainf ‘ensued 





L861 ‘Ig “Seq ‘snsuea 


SNOILOLILSNI NI 
ONIGMONIABAO 








SHOUVHSSIG SNOISSINGY 


A 
o 
— 
SI 
< 
= 
= 
oO 
os 
4 
_ 
1S) 
_ 
a 
7) 
— 
S! 
< 
EX 
M 
ion 
_ 
A 
o 





| 
| 





LE6I ‘TE YAAWAOAG NO ONIGMOYOWIAQ ANV ALIOVAVO JO LNANALVLIG GNV SLNGGNELNIVEdOR Ad GaLYOdATY SV ‘ZE6T ‘Te saaNAOIg 
aaqNq SHLINOW XIG AHL ONTUAG SOMdTMdq ANV SHAILOGMAG IVLNAW YOU SNOLLALLISN] ALVLG FHL NI SLNALLVG JO LNAWAAOWW 




















